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ABOUT THE INSTITUTE FOR THE FUTURE ...

Located at the northern edge of Silicon Valley in Menlo Park, California, and
at the heart of Multimedia Gulch (SOMA) in San Francisco, the Institute for
the Future (IFTF) is an independent, nonprofit research firm that specializes in
cross-industry, long-term forecasting. Founded in 1968, IFTF has become a leade
in action-oriented research for business, industry, and government.

For 30 years, we have identified trends that have transformed the marketplace

and analyzed the impact of those trends on our clients’ businesses, working with
them to develop strategic responses to the emerging opportunities and threats acro
the business landscape. We focus on general demographic and economic trend
with a special emphasis on emerging information technologies and health care.

ABOUT THE ARCHSTONE FOUNDATION ...

Archstone Foundation’s mission is to contribute toward the preparation of
society in meeting the needs of an aging population. Our resources are use
to help all generations plan for the aging process and support programs addressir
the needs of the elderly in three areas:

 healthy aging and independence
« quality of life within institutional settings

 at the end of life
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FOREWORD

Four years ago the Archstone Foundation Board of Directors
decided to redirect the funding priorities of the Foundation from
the health concerns in the entire life cycle to those in the later stages
of life. Asa part of our 1earning journey we invited the Institute for
the Future to work with us on i&entifying 12ey future trends and
issues that may impact the aging population and the needs they face

as we move into the 21st century.

This report is intended to be a tool to help policymakers, funders, planners,
members of the aging network, and educators look to the long-term needs and
opportunities presented by the aging of our population.

Our vision is that by thoughtful, informed planning, we can direct our
resources in the most effective ways and that we can avoid some of the pitfalls.
We hope that this publication will be a tool that can be used in each of our
individual spheres of influence. Working as a group it can help prepare
California to be a vital elder-friendly community where all of her residents can
maximize their health and well-being, and be engaged and living independently
for as long as possible.

a8
b

Joseph F. Prevratil
President and Chief Executive Officer
Archstone Foundation
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ToE FUTURE OF GROWING OLDER IN CALIFORNIA

The entire aging landscape of California is changing California’s aging population or the critical issues it
dramatically. This report is intended to provide a faces. This report pulls together the existing information
broad overview of the key driving forces that will shape and looks at six drivers and nine critical issues that
the future of growing older through the next decade andCalifornia needs to address from 2000 through 2010, to
beyond, not to present a comprehensive review of agingavoid unpleasant surprises later on when it may be too late

in the state. This report also offers a to address them rationally. None of
brief look at the aging of America, to these issues will be resolved in the
provide a context for understanding next five to ten years. Still, it is pos-
how the complexity and size of the California is pioneering sible today to begin building the so-
Golden State’s aging challenges dif-  an aging diverse society, cial infrastructure needed to support
ferentiate it from other places. the looming increase in the aging
e : and can serve as a model Lo
California will experience two ma- population in future decades.
jor demographic shifts: in aging and in to other states. The year 2010 will be a bench-
diversity. Californiais aging fasterthan mark year. It will mark the end of two
the United States as a whole, and it is decades during which the growth of

already undergoing broad economic and demographicCalifornia’s elderly population will, in all likelihood,
changes that are likely to continue to transform the have been relatively slow. Experts project that the change
experience of the many cultures California represents.after 2010 will be dramatic, as the annual average growth
The number of people belonging to racial and ethnic rate of the 65+ population will nearly double, increasing
groups makes up just over 50% of the population, so thetheir numbers from 10% to almost 17% of the population
future is already here. The United States will not reachby 2030. Resources in every sector of society will have to
California’s current level of cultural diversity until 2050. be mobilized to serve them. Thus, the first decade of the
California is pioneering an aging diverse society, and 21st century truly will be the calm before the storm.
can serve as a model to other states, even though its aging This graying of California will have profound implica-
context is unique. For example, California will struggle tions for all aspects of our society—from health care to
with the increasing gap between the wealthy and the poohousing, from politics to business. We e the very
elderly more so than will other states. early stages of these changes already, alththajh full
California’s aging population raises many concerns impact will be felt more toward the year 2010, when the
for public and private decision makers, yet information first baby boomers turn 65. We hope this report will help
about aging in the state is fragmented, uneven, andnake sense of this future while providing some guide-
uncataloged, and rarely has been synthesized for decisioposts for creating a better life for all Californians.
making. No one has a “big picture” perspective on

INSTITUTE FOR THE FUTURE xi
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EXECUTIVE SUMMARY

The graying of California will have profouncl imphcations for all aspects of society. With a 1arger
popula’cion of elders and greater ethnic diversity than the United States as a whole, California is

pioneering a model for meeting the chaﬂenges of a dramatic demographic shift.

This report provides a broad overview of the key forcesincreasing diversity will also characterize this demo-
driving change in a multicultural aging society and in- graphic shift, with growing polarization among older
sights into selected critical issues that create a context fa€alifornians, and widening gaps in influence, education,
understanding the complexity of California’s changing and income as well as in gender, race, and ethnicity. Of
society. It focuses on what to expect between now angarticular note is the rapid growth of California’s oldest
2010 and provides a window into the future human tidalold, women over 80, most of whom will be single.
wave of elders beyond 2010.

The report also explores shifts in thinking and strate- 2. The Changing Role of California Women
gies to prepare now for what lies ahead. Among thes€alifornia has seen dramatic changes in the way women
shifts are approaches to caregiving, changes in publifve and work over the last half of the 20th century,
policy, reconfiguring communities, and revising out- especially women who entered adulthood in the late 1960s
moded attitudes about aging to maximize the productivityand beyond. Through their investment in education, jobs,

and value of the elderly in society. and technology—and their involvement in their commu-
nities and California’s political process—they are creat-
CHAPTER 1 ing new identities and roles and having more impact.

Women contribute a large share of household income and
attain most of the state’s undergraduate degrees. They are
not likely to accept historic stereotypes of the elderly, but

they will approach aging creatively, demanding greater
This section examines six driving forces that will trans-jnvolvement in the decisions that affect their lives.
form the entire social structure of California over the next

Drivers of Change:
Six Fault Lines Are Shaping
the Future of Growing Older in California

20 years. Extensive data collection and analysis support 3. California’s Older New Consumer:
forecasts about the magnitude and timing of impact for Sophisticated and Savvy
each of these forces. Among California elders is a dominant subgroup of high

achievers. These people have attained high levels of
education and income and are becoming technologically
The number of older Californians is growing dramati- savvy. They have access to information about the latest
cally, at a much faster rate than in the nation as a wholanedical and social trends, and are changing their lifestyles
This number will continue to grow well into the next in order to maintain longer and healthier lives. This group

century with the aging of the huge baby boom generationwill drive the elder marketplace and policy agenda.

1. The Aging Population and Its Growing Diversity
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EXECUTIVE SUMMARY

4. Low Savings and Inadequate Retirement Income CHAPTER 3

In contrast to the “older new consumers” are the hidden
poor and near-poor elders who grow poorer as they A Nénheantlcal 'jsueS: f
. . The Shifting Landscape o
experience the new longevity. Most people expect to
.p . gevity . _p _p . P Growing Older in California
enjoy an undiminished standard of living in retirement

' This section takes an in-depth look at nine immediate or

but many Californians are not saving enough, and may . T
ongoing critical issues.

have to work well past 65 in order to meet their own needs.

- . 1. The New Pioneers:
5. The Continuing Increases in Health Care Costs 80-t0-100-Year-Old Californians

Controlling health costs will remain a challenge particu- | iq expectancy in 1900 was 47 years of age. Now a
larly for the elderly. Overall health costs, for the indi- gro\ing number of Californians are living into their 80s
vidual and for society as a whole, will continue to rise 5.4 90s, and some will live past 100 years of age. Today’s
steeply, possibly at double the rate of overall inflation. 80-year-old Californians are truly pioneers. Most never
expected to be living this long and living this well. This
population in the coming years will be ethnically diverse,
Over the next decade, the lives of older people are likelymostly women and single. Roughly half will be healthy

to be impacted significantly by new technologies. The and productive; the other half will be sickly and need a
revolution in communication and information technolo- multitude of costly services not readily available.

gies is beginning to affect the health management and
social life of elders through increased connectivity be- 2. The Haves and the Have-Nots:
tween family, friends, medical care providers, and infor- Growing Polarization Among the Elderly

mation. Equally important are medical technologies thatThe number of older Californians is growing at both ends
will come of age over the next ten years to dramatically of the income scale, creating two profoundly different

increase the effectiveness of diagnosis and early treatgroups of people. Those with incomes over $50,000 are
ment of disease, circumventing costly and debilitating predominantly white, a trend that will accelerate as white
effects: rational drug design, medicalimaging, minimally wealthy baby boomers age. Those with incomes under
invasive surgery, genetic mapping and testing, gene$15,000 are for the most part people of color, a trend that

6. New Information and Medical Technologies

therapy, vaccines, and xenotransplantation. will also accelerate as “boomers of color” age. At the
present time, richer and poorer older populations are

CHAPTER 2 invisible to each other, living in different neighborhoods
and ethnic and racial communities. A detailed examina-
Intersections: tion of the income, lifestyle, and health patterns of people

Drivers and Critical Issues to 2010
This section of the report provides a forecast of elder
issues to the year 2010 in the form of an extensive matrix
linking the six drivers listed above with nine critical
issues.

across the economic spectrum demonstrates the link
between economic and physical health. With increasing
polarization in income levels, the gap in understanding
between people of different cultural backgrounds is a
significant and pressing issue.

Xiv INSTITUTE FOR THE FUTURE



EXECUTIVE SUMMARY

issues, turf battles, and duplicated services. Taken as a
whole, this disorganized system becomes a formidable
3. California’s Ethnically Diverse Older Population: barrier, preventing innovative or comprehensive solu-
The Rich Legacy of Many Cultures tions. A study of this morass produces a discouraging
The demographic shift in California is moving toward an outlook for the future, but also some examples of innova-
increasingly multicultural and multilingual population. tive programs and trends that, while cost-driven, repre-
Yet lack of information about ethnic diversity has sty- sent positive change, such as disease management and
mied the growth of effective programs and policies, nursing home alternatives.
leaving these growing populations invisible. Different
ethnic groups often have different cultural traditions and 6. The Housing Challenge:
ideas about aging that health and social service providers A Growing Nee(_j for Senior Ho.usmg
. . . and Community-Based Services
fail to address. An in-depth look at geographic distribu-
tion of ethnic elders and their cultural, economic, and For many years, experts in the field have warned of a
social conventions sheds light on ways to provide bettedooming crisis in housing and older Californians’ grow-

access to services. ing need for community-based services. By most esti-
mates, that crisis has arrived, creating the most severe
4. The Growing Vulnerability of Older Women short-term problem currently facing California elders.

This is compounded by California’s high cost of housing.
A comprehensive housing policy is needed but unlikely to

lation—particularly those over 85—and they are vulner- €Merge for ten years. The outlook is for increasing frag-

able to poverty and declining health. Already, women mentation on the policy level that will result in experi-

who reach age 65 have a life expectancy of almost 1gnentation by institutions and individuals seeking innova-

more years, compared to 15 for men. Most face incomeF'Ve housing and long-term care solutions. Some of the

health, and social challenges that are not being addresséfaSsroots solution—sgekers will be pioneer; in commu-
by public policy and existing social services. Health facts Mty building, networking, and resource sharing that will
and an examination of the unique combination of chal-not only meet the need for shelter but also will strengthen
lenges faced by elder women offer insight into social anghuman connections.

health care solutions.

Single older women are growing increasingly vulnerable.
Older women constitute the majority of the elderly popu-

7. The Caregivers’ Conundrum

5. Elder Medical Care: Contrary to perceptions that the elderly are abandoned by
Fragmentation of Financing, their families, most elder care, about 80%, is provided by

Programs, and Services family, friends, and neighbors. Caregiving is very much
Because California has no organized system of elder cara family and local community function. As the number of
or long-term care delivery, both the financing and the very old grow over the next two decades and the scale of
delivery of elder-care services are seriously fragmentedgcaregiving needs skyrockets, families and communities
resulting in inefficiencies and high costs. The types of no longer may be able to cope. Even the caregivers are
problems facing older Californians today are the same adecoming older and more frail. More women are work-
they were in the 1980s. A patchwork of categorical ing, families are smaller and geographically dispersed,
programs designed to alleviate these problems has insteaghd many California households of older people are
created a tangle of administrative directives, eligibility
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EXECUTIVE SUMMARY

headed by single women. Although more services are CHAPTER 4
becoming available in some communities, they are frag-
mented. This maze of uncoordinated health and social Guiding Principles: Final Thoughts

programs makes iF difficult for families to ider.wtify and  The report concludes with a set of eight principles to guide
obtain help. Services are further compromised by aeision makers. Each of these principles suggests several

current and growing crisis in the lack of availability of gnecific strategies—opportunities for action that could
paid caregivers. A study of the shrinking pool of caregivers ke 4 difference including:

has implications that will affectindividuals, families, and
« Investinthe education and development of California’s

public policy.
diverse youthto ensure a future knowledge workforce,
8. California’s Aging Workforce: critical for maintaining the institutions and tax base that
Challenges and Opportunities support quality of life for elders.

The 20th-century notion of retirement at 65 becomes. Build a knowledge foundation on agity pulling
obsolete as people live to be 90 and older. Over the pagbgether fragmented data and encouraging elders to con-
several decades the nature of jobs has changed, enablirgbute with their experiences, particularly the ethnic groups
older people to easily work longer. It's their brains not that are relatively invisible outside their own communi-
their brawn that counts. More older Californians will tjes.
work by choice and need. The workplace will be charac- o

» Foster the development of leadership in aging

terized by many conflicting trends such as discrimination o p ith 2 fresh outlook
against older workers and a shortage of workers. The 0"VENING INNOVATIVE grouips with & Tresh outiook, Sup-

outlook includes shifts in working habits that represent aportl_ng educatlo_n of elders, f”md forming coalitions of
mixed bag, such as more flexibility but less security ethnic elders to influence policymakers and health care

providers

9. California Community Readiness: « Chip away at essential public polidyy educating
Regional Maldistribution of Resources legislators—Ilocally, statewide, and nationally—on aging
Great regional differences exist in the range and scope ossues.

services available to California’s older population. Re- | Educate the public about successful agigzombat-

gional demographic shifts will continue to be significant . . . .
, . ’ _ Ing negative stereotypes, educating businesses about the
inthe years ahead as the highest growth rates will be inthe L .

value of older workers, tapping into the entertainment

counties with the least resources to address them. A . o .

) ) ) " "Industry, and rating communities based on their support of
demographic analysis that compares different regions, . o
finds that Los Angeles and Southern California will be '
the most challenged, with the fastest growth of underserved Direct the most attention to older woméecause
elders in several inland areas. Preparation is not in th&vomen represent the largest and most vulnerable sector of
forecast, except in some wealthy or socially progressivethe elder population—bring the issue to women’s organi-

areas that will become laboratories for experimentalzations, developcommunity programs connecting younger
programs for elders. and older women, support research on aging women, and

focus on women of color.
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EXECUTIVE SUMMARY

» Innovate at the family and community levjssup-
porting model communities, creating prototype high-tech
model communities, and broadcasting examples of what
works.

» Address poverty and maldistribution of resourbgs
exploring employment opportunities for elders in the role
of community resources, initiating public policies that
direct more revenue to communities with poor and
underserved elders, and creating a new index of poverty
and aging for California elders.

INSTITUTE FOR THE FUTURE xvii
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Stx Faurr LINES ARE SHAPING
THE FUTURE OF GROWING OLDER IN CALIFORNIA

Eroughout its history, California has experienced constant and rapi(l evolution
both sociaﬂy and economicaﬂy, reﬂecting in its human dimensions the same kind
of tectonic forces that continue to shape the state’s landscape. The
future of growing older in California will closely mirror the demograp}lic,

cultural, political, and economic earthqualees, shi{:ts, and subsidences of the state.

If we are to examine the current and near-
future dynamics of aging in California, we
must do so within the context of understand-
ing the driving forcesthat are inextricably
linked to a “human tidal wave” of elderly. he six fault lines can be
These forces, or faultlines, are the unmistak- T mapped as follows:
able drivers of change marking the points at
which underlying pressures—economic, so-
cial, political, and technological—have con-
verged and emerged at the surface, shifting = The Changing Role of California
the landscape of growing older in California. Women

California must confront these fault lines
head on, for each will drive changes of such
magnitude that they can transform or crack

= The Aging Population and Its
Growing Diversity

e California’s Older New Con-
sumer: Sophisticated and Savvy

the entire social structure of California, with = Llow Savings and Inadequate
long-lasting consequences. The demographic Retirement Income
fault lines that are relentlessly threatening - Increasing Health Care Costs

California will intersect and combine with
other trends to shape the future, increasing
the potency and impact of the resulting tidal
wave of elderly. The following section ex-
amines in more detail each of the fault lines
and their underlying issues.

e New Information and Medical
Technologies

Drivers are independent trends with considerable
influence in shaping the future.
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Drivers oF CHANGE

\

THE AGING POPULATION
AND ITs GrRowING DIVERSITY

The number of older Californians is growing dramati- influence, education, and income along attributes of
cally and will continue to grow well into the new gender, race, and ethnicity. In the long term, California’s
millennium with the aging of the huge baby boomer population profile will not resemble most aging societies.
generation, born right after World War Il ended (see California will have a large and diverse young cohort
Figure 1-1). Increasing diversity will also characterize driven by high fertility rates and immigration into the
this demographic shift, heightening the growing polariza- state.

tion among older Californians and widening gaps (n

Figure 1-1
California’s Aging Baby Boomers Drive a Human Tidal Wave
(Millions of people)

1990 2010 2030
Male Female Male Female Male Female

- o0
L 10—
- o0
e
L 40—
- a0
L o0
- 10+

Millions of people

| |:| Baby boomers

Source: California Department of Finance, Population Research Unit, Reports 88 P-4 and 93 P-3.
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Driviers orF CHANGE

Rapid Growth in California’s Older Population

C alifornia’s elderly population—people age 65 and Californians over the age of 65 to be closer to 10 million
older—will reach 4.5 million by the year 2010, an by as early as 2010. However, no one knows how many
increase of 23% from 3.7 million in 2000 (see Figure [L—elderly we will have in the future because few projections
2). In the coming decades, increases in the number afhake valid assumptions about dramatically declining
older Californians will be more dramatic as baby boomersdisability rates, which will boost overall life expectancy

enter retirement, raising the average age in the state|andee Figure 1-3). National projections from the U.S.
pushing the number of older Californians to 6.3 millionCensus Bureau reflect this uncertainty.

by 2020. Some estimates forecast the number| of

Figure 1-2 Figure 1-3
California’s 65+ Population Will Grow Rapidly Projected Elderly Population in the United States—
Alternative Series, 1990-2050

Millions Millions
12 100
] Men :
B women 80 - Highest
10 Middle
60 -
8 Lowest
40
6
20
4 0 1 1 1 1 1
1990 2000 2010 2020 2030 2040 2050
2
Source: U.S. Bureau of the Census. U.S. Population Estimates by Age,

Sex, Race, and Hispanic Origin: 1990-1993. Population Paper Listing-8

1990 2000 2010 2020 2030 2040 (PPL-8); Population Projections of the United States by Age, Sex, Race,
Year and Hispanic Origin: 1993 to 2050. Current Population Reports, Series
P-25, No. 1104. Washington, DC: USGPO, 1993.

Source: State of California, Department of Finance, Projected Total
Population, 1993.
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Drivers oF CHANGE

Fast-Paced Growth Between 2010 and 2030

C alifornia, the most populous state, together with t
nation as a whole will experience a long-term bu
of growth in the 65+ age group not seenin the nation si
the 1930s (see Figure 1-4). The average annual gro
rate of people 65 and older will, however, be higher
California thanin the country as a whole (see Figure 1

Figure 1-4
National Average Annual Growth Rate of the Elderly
Population, 1910-2050

Percent
35

3.0
2.5

2.0

15
1.0
0.5

0.0
1910- 1930- 1950- 1970- 1990- 2010- 2030-
1930 1950 1970 1990 2010 2030 2050

Source: IFTF; U.S. Census Bureau.

e  Despite the looming challenges, few policymakers in
stthe privateor the public sector have moved beyond
ncehinking about the future to mobilize resources that will
wthmeet the needs of this dramatic “human tidal wave.”

in

5).

Figure 1-5
Average Annual Growth Rate Is Higher in California
Than in the United States

Percent
4
M california
3 O us.
2
1
0

1990-2010  2010-2030  2030-2050

Source: IFTF; State of California, Department of Finance; Statistical
Abstract of the United States.
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Growth of the “Oldest OId”

T he number of the “oldest old"—people age 85 and  In California, the oldest old willincrease from 383,000
older—will begin to increase dramatically, and even in 1995 to nearly 1 million by 2020, and the numbers will
more quickly than the 65-to-84-year-old cohort (see grow even more steeply thereafter. The number of women
Figures 1-6 and 1-7). Nationwide, the oldest old wjill withinthe oldest-old population in California will increase

increase by 56% from 1995 to 2010, and by almost 40
by 2050. The major increase for this age group occ
after 2030, when the baby boom generation beg
turning 85.

Figure 1-6
California’s Growth in Numbers of the Oldest Old
(Age 85+)

Millions
2.5

2.0

15

1.0

0.5

0
1990 2000 2010 2020 2030 2040

Source: State of California, Department of Finance

D%y 65% between 1990 and 2000, and women will account

urdor 68% of the oldest old. This trend will continue

nsthrough the first few decades of the 21st century; by
2010, the number of women within the oldest-old
population will increase by an additional 77%.

Figure 1-7
Centenarians in the United States, 1995-2030

Thousands
350

300

] Male
250 [ Female
B Total

200

150

100

50

1995 2000 2005 2010 2015 2020 2025 2030

Source: U.S. Bureau of the Census. Population Projections of the
United States by Age, Sex, Race, and Hispanic Origin: 1995-2050.
Current Population Reports, Series P-25, No. 1130. Washington, DC:
USGPO, 1993.
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More Diverse Younger and Older Populations

I n the late 1990s, the state’s white population became At the same time that the size of the elderly population

a minority group for the first time since before the is increasing, its racial and ethnic composition is also

1849 Gold Rush. During the next 40 years, Latinos will changing. Currently, 27% of all Californians age 65 and

become the dominant group, accounting for 48% of theolder belong to ethnic or racial groups other than white;

total population, and the white population will make yp this share is expected to reach 35% by 2010 and 47% in
only 30% (see Figure 1-8). This trend toward more ethnic2030 (see Figure 1-9).

diversity is a national trend that California will experienge
much earlier than the nation as a whole.

Figure 1-8 Figure 1-9
The Changing Complexion of California, All Ages California’s Older Population Is Growing More Diverse
(Relative size of ethnic groups in California, 1990-2040) (Relative size of 65+ ethnic groups in California,
1990-2040)
Percent Percent
100 100
80 80
60 60
40 40
20 20
0
1990 2000 2010 2020 2030 2040 1990 2000 2010 2020 2030 2040
[ Native American O Na‘tive Amerigan
[ African-American O Afr_lcan-Amenc_a_ln
[ Asian and Pacific Islander [ Asian and Pacific Islander
M Latino ] Latl_no
E White @ White
Source: IFTF; State of California, Department of Finance. Source: IFTF; State of California, Department of Finance.
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THE CHANGING RoLE

oF CALIFOR

NA WOMEN

C alifornia may be at a turning pointin terms of gend
issues. During the last half of the 20th century, t
state’s women have made dramatic changes in how t
live and work—especially those who entered adultho
inthe late 1960s and women baby boomers. Through tk
investments in education, jobs, and technology, as wel
by involving themselves in their own communities ar]
California’s political process, women are creating ne
identities and roles and making a greater impact
society. These women constitute the majority of colle
students, single heads of households, and educat
However, these women will face very different agin
issues than the generation before them, when won
were primarily homemakers and mothers. Older wom
in the future will demand to be more involved in decisio
that affect their lives.

Women Are Major Contributors to Income

er Women represent a growing proportion of the paid
he American workforce, regardless of age (see Table
heg—1). In 1970, 43.3% of all women participated in the
odlabor force. That figure will reach 61.4% for all women
neigand above 75% for women between the ages of 20 and 54
| aby 2006. The participation rate for women has always
d remained below the participation rate of men for the labor
w force as a whole. By 2006, however, the gap will close to
onan approximate 6.2% difference, compared to a 17%
gedifference in 1970.
ors. Today, women contribute about 40% of all household
g income. Women generate $3.3 trillion for the national
negconomy and own one out of six businesses. Women also
enwork longer hours than in the past. These are dramatic
ns changes that have tremendous long-term consequences
for the state.

Table 1-1
Labor Force Participation Rates for Women
(United States, 1970-2006)

Percent Change

1970 1980 1990 1996 2006 1996-2006
Civilian Labor Force 60.4 63.8 66.5 66.8 67.6 0.8
Men (all) 79.7 77.4 76.4 74.9 73.6 -1.3
Women (all) 43.3 51.5 57.5 59.3 61.4 2.2
20-24 57.7 68.9 71.3 71.3 71.8 0.5
25-34 45.0 65.5 73.5 75.2 77.6 2.3
35-44 51.1 65.5 76.4 77.5 80.2 2.7
45-54 54.4 59.9 71.2 75.4 79.9 4.5
55-64 43.0 41.3 45.2 49.6 55.8 6.2
65+ 9.7 8.1 8.6 8.6 8.7 0.1

Source: U.S. Census Bureau
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Participation in the California workforce varies b
ethnicity, but all groups of women are growing as
percentage of the workforce. Baby boomer women
particular will continue to exhibit strong labor forc
participation throughout their lives. The next generatia
the so-called echo boom, born between 1977 and 1¢

y American women have grown faster than those of
a California women as a whole. While Latinas have lagged
inbehind other groups in their labor force participation, they
e are now the fastest-growing group of working women in
n, the state (see Figure 1-10). Within the next two decades,
94he composition of the workforce will change dramatically.

represent the next cohort of workers to watch. This

generation will account for nearly one-third of the tot
state population, with more than 68% belonging to rag
or ethnic groups (38% Latino). Women in this generati
will also be diverse; 59% will be women of color, and th¢
will enter the workforce in great numbers.

Historically, African-American women have had mug
higher work participation rates than white or Latin
women, and they are still more inclined than whites
work full time. The work participation rates of Asian

Figure 1-10

Participation by Women of Color Is Increasing in
California’s Labor Force

(Average annual growth in civilian labor force,
1990-1997)

The Wage Gap Persists Despite Gains

2

ial\women still earn only 73% of men’s wages. Even though
PDNwomen are making some gains in closing the wage gap,
2Y this disparity remains a persistent problem. It stretches

evenwider forwomen of color (see Figure 1-11). Although
h the future of both the United States and California depends
0 significantly onthe labor of women, the historical earnings
t0gap between men and women continues relatively
unabated.

Figure 1-11

The Wage Gap Persists

(Median annual earnings for year-round, full-time
workers, by sex, 1951-1996)

Percent
Total women 30
Men
20
Latina /
Asian/Pacific Islander N
10 ——=
African-American
White o Lu ) | | |
1953 1960 1970 1980 1990

Percent

Source: IFTF; State of California, Department of Finance, Current
Population Surveys.

Source: U.S. Department of Labor, Women'’s Bureau.

10

INSTITUTE FOR THE FUTURE



Drivers oF CHANGE

Women-Owned Businesses
Are Growing Fast

I ncreasingly, women own businesses, and th
constitute a driving force behind the current surge
economic growth and job creation. Between 1977 g
1992, the number of women-owned businesses exparn
rapidly by 15% each year. In California, the number
women-owned business grew by 42% between 1992
1997. Women business owners now account for m
than one-third of all businesses in the United States
Figure 1-12). California’s women rank first across t
nation in business formation, and California surpasses
other states in the number of women-owned busines
In 1999, California women owned more than 1.2 millig
businesses, employing 3.8 million people and contribut
$549 billion to the state’s economy.

Figure 1-12
Number of Women-Owned Businesses, 1972-1992

Millions of firms

O P N W A~ OO O N

1972 1977 1982 1987 1992

Source: U.S. Department of Labor, Women'’s Bureau, April 1999.

Young Women Have Higher Levels of Educational
Attainment Than Men

ey"""he role of women in California, largely defined by
of L. baby boomer women, will be further reinvented by
ndyounger cohorts. California women age 25 to 34 now
deexceed their male counterparts in both size and proportion
of of their age group’s educational attainment. More young
ancalifornia women (28.2%) than men (22.5%) have
prebachelor’'s degrees or higher (see Table 1-2). In the
seeoming decade, these women will exert their influence in
ne the workplace as they pioneer new careers and roles for
allvomen in the community. Just as their predecessors did
sesn the mid 1970s, they will transform the workplace by
n their sheer numbers and higher levels of education.

ng

Table 1-2
Educational Attainment of California Women

Percent of age cohort with BA degree (age 25-34)
28.2
22.5

Women

Men

Highest degree attained (all ages)

Male Female
Bachelor’'s 49 51
Master's 57 43
Professional/Doctorate 71 29

Source: IFTF; State of California, Department of Finance, Current
Population Survey, 1998.
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California Women Are Innovators in Work

Women are playing keyrolesinthe majorinnovatiye = Women have also increased their share of employment
industries of California, from the high-techl inexecutive, administrative, and managerial occupations
companies of Silicon Valley to the entertainment (see Table 1-3). Nationwide, the number of women in

businesses of Southern California. Some of the bigg

esexecutive and managerial jobs increased 21% between

gains in the past decade have been in professions such 4975 and 1995. California’s women are increasingly fill-

medical and health management, technical writin

g, ing these positions that require fundamental competencies

purchasing, economics, financial management, andin decision making, long-term thinking, team leadership,

personnel labor management. Many of these fields

areand visioning. These competencies have the potential to

among the fastest-growing occupations, reflecting transformthe social landscape of California, much as they

women’s unflagging commitment to pioneering ne

fields rather than adapting to traditional occupations.
Nationwide, women will make up the majority of nev

workforce entrants between 1995 and 2005 (see Fig
1-13).

Figure 1-13
New Workforce Entrants Will Be Women
(Percent of new workers, 1995-2005)

Total new workers
(16 million)

White, non-Hispanic,
both sexes

All minorities,
both sexes

Women,
all ethnic groups

0 20 40 60 80
Percent

Source: U.S. Department of Labor, 1997.

v changed the business landscape.

Table 1-3
Women Are Gaining Ground in Management

Occupation Percent Percent Change
Women in Women'’s
Share of
Employment

(1975-1995)

Total workforce 46 7

Executive, administrative,

managerial 43 21
Professional specialty 53 8
Technicians and

related support 52 10
Sales and marketing 50 8

Administrative support
and clerical 80 2

Source: Bureau of Labor Statistics, 1997.
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California Women Are Techno Savvy

With more than 50% of households ownin
Internet, California leads the way among all states
household adoption and use of information an
communication technologies. It is no surprise, then, th
California women are sophisticated users of informati
and are increasingly comfortable online. Some 37%
women have access to the Internet either at home
outside the home and use e-mail for a variety of reasq
including for work and communication with friends an
family (see Table 1-4). Women are now the faste
growing group using online services and are driving t
growth of e-commerce (online shopping and trading)

Women entrepreneurs are actively adopting tl
Internet and other new or growing technologies as to
for success. A recent survey of 800 women busine
owners nationwide found that they spent $170 billion ¢

Table 1-4
California Women Are Technology Users
(Percent)

Access to Internet

At home 21
Outside home 16
Any location 37
Use e-mail for ...
Communicate with

family and friends 92
Job-related 39
Hobbies/special interest 34
Educational 29

Source: National Telecommunications and Information Administration,
U.S. Department of Commerce, Falling Through the Net: Defining the
Digital Divide, 1999.

J computer technology in 1997, up 60%. Another study
personal computers and 30% with access to theshowed that 47% of female business owners subscribe to
inonline services, versus 41% of male business owners.

d Driven by changes in their lifestyles, working women
atare pioneering ways of managing the complexities of

bnwork, home, and social life by using communications and
ofinformation technologies. They employ the fruits of

Ofechnology to extend their traditional home boundaries

nsnto a wider communication zone, asthey integrate aspects
0 of their highly mobile lives (using laptop computers, cell

5t-phones, personal digital assistants, e-mail, pagers, online
neservices, and the like). They use technology tools to help

. balance their home and work life as well as to carve out

niemore time to spend with their children or even elderly
blsdependent parents. These skills will enable them to continue
?S$0 be innovative and good managers (as well as good

Nconsumers) as they age.

“ln many ways, aging policy isawoman’sissue. This
is because, in every measure, women are in the
majority in the elderly population, and their numbers
increase in proportion as the population ages. Mid-
life and older women are the most likely caregivers of

older disabled parents, spouses, and other relatives.”

—Deborah Reidy Kelch,
The Health of Older Women in California
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CaLIForNIA’s OLbER NEw CONSUMER:
SOPHISTICATED AND SAVVY

C

among elderly Californians are moving in new directio

as they change their lifestyles to live longer and health
lives. This vibrant group of elders, who account for abg
30% of all Californians 65 and older will grow—

alifornia has increasing numbers of both wealthy Average Income Among Older Californians Is High
and poor elders—both of which are creating faylt

lines in the state’s landscape. Consumer preferences]:increased at a faster rate than that of other age groups,

n California, the average income of older persons has

1S while poverty among California’s elders, at 7.6%, is less

ierprevalent than among the total population. Although

Utthere are pockets of poverty, the economic situation of the
elderly has improved over the past several decades, with

accompanied by higher levels of income and educationamore 65+ households in middle- or high-income brackets

attainment, and increasing use of technology—and
will their influence on the marketplace.

SQsee Figure 1-15). Median adjusted family income for
families headed by a person 65 and older has grown by

Recent research by IFTF on the new consumer acrosg50 since 1973 whereas incomes in families headed by

life stages demonstrates conclusively that people w

hosomeone 35 and younger declined by as much as 10% in

have some college education and discretionary incomeghat period.
and who adopt information technologies, are very different
kinds of consumers—and they are transforming the

marketplace. New consumers behave differently th

traditional consumers by demanding more choice, cont

convenience, and service. Their power has become

great that they now drive economic growth in both t

United States and the European Community. A substarj
number of new consumers are already in the current 65+),,4er 35,000
group, and that share will continue to grow as the bg

boomers age (see Figure 1-14).

Figure 1-14

New Consumers Across Life Stages
Young, single,
and carefree

Married and mobile L

Married with young kids _—Iﬁ

Married with older kids

Empty nesters
Retirees

10
Percent

20 30

H Total population
[] New consumer population

Source: IFTF; Corporate Associates Program, Brands Survey, 1998.

anFigure 1-15

OlMore California Households Headed by Someone 65+
Selave Middle or High Incomes

he (Distribution by income)

tial

by
$5,000 to $9,999

$10,000 to $14,999
$15,000 to $24,999
$25,000 to $34,999
$35,000 to $49,999
$50,000 to $74,999

$75,000 and over

5

Percent of households
with head age 65+
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Source: U.S. Census Bureau.
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Increasing Levels of Education

5 mong the elders, high educational attainment lev
are increasing both nationwide and statewid

California Seniors Are Online

els 5 n increasing number of older Californians are going
e, online, through personal computers at home and

resulting in a group of older Californians who are better Internet appliances; some even venture online from the

educated than their predecessors. This trend will incre
significantly in the coming decades, as younger, ma
educated cohorts approach retirement age, and will impg
the types of services and products demanded by o
adults (see Table 1-5).

Table 1-5
Educational Attainment, California, 1998
(Percent of age group with bachelor’'s degree)

Total Males Females
35-49 28.8 31.2 26.5
50-64 29.3 32.6 26.3
65+ 18.8 24.4 14.2

Source: State of California, Department of Finance, 1999.

aseomfort of their recreational vehicles as they travel around

rethe country, or stay in “wired” motels or elder hostels. Of

adhe estimated 78 million Internet users in the United

deBtates, 13 million (16.5%) are adults over the age of 50,
and that number is expected to nearly double within the
first decade of the 21st century. Baby boomers are behind
this growth, and as they age, the number of people over 50
will increase. Every eight seconds a baby boomer is
turning 50, and the 50+ market represents more than $1.6
trillion in buying power.

Even people 65 and older are going online. A recent
survey by the American Association of Retired Persons
(AARP) found that elders are using the Internet to pursue
personal interests, communicate with family and friends,
widen their social circle, and improve the quality of their
lives. Although the proportion of adults aged 55 and over
with Internet access is low compared to other age cohorts,
baby boomers will increase that number over the next
decade (see Table 1-6).

Table 1-6

Baby Boomers Will Increase the Number of Elders
Online

(Percent using the Internet, by age and location, 1998)

At Outside Any
Home Home Location
Boomers
35-44 years 29.1 20.0 39.8
45-54 years 28.6 18.8 38.7
Elders
55+ years 11.0 5.5 14.4

Source: National Telecommunications and Information Administration
(NTIA) and U.S. Census Bureau, U.S. Department of Commerce, using
Current Population Surveys, December 1998.

16

INSTITUTE FOR THE FUTURE



Drivers oF CHANGE

4

Low Sav
INADEQUATE RET

INGS AND
IREMENT INCOME

Low macro statistics for poverty hide the troublin
poverty into which the state’s vulnerable elders ma
be at risk of sliding. If we view the growing numbers @
elderly as a tidal wave, we must also look at the danger
fault line that will contribute to this economic disaster @
elderly living in poverty. We must ask: What happens
the economy shrinks even as the population expan
Who will pay for those two “extra” decades, as Californiar
increasingly live not just to roughly 80 years old bu
sometimes to 100 or more? And what will happen to t
persistent underclass within the baby boom generat
that will age along with their wealthier counterparts?

Most Americans hope to enjoy an undiminishe
standard of living in retirement, but many Californian
are not saving enough, and may have to work well past
to meet their own needs. This is particularly true for ethn
minorities. Retired people rely on four main sources
income—part-time employment, government benefit
private pension income, and personal savings—and e
has an uncertain future.

Dramatic Shifts in Sources of Income
for Retirement Years

1| Although retirement income sources will remain the
1y same, there will be a dramatic shift in the percent of
f funds available from each source. This shift will occur for
bumany reasons, ranging from the decrease in employer-
f based pension funds to shrinking Social Security and
if federal health funds (see Table 1-7). This shift will have
isPegative consequences for the elderly with low incomes,
swho tend to save less, have little or no accumulated
t wealth, and do not have pension income to rely on.

he

on

d
Table 1-7

S More Retirement Income Will Come from Work

6%Percent of retirement income from each source)

ic

1992 2029

Of . .
Traditional Pension

o Employer paternalism fades

achnd old-style pensions fall

Federal Income

Social Security and Medicare
benefits reduced 19
Work Income

Work income increases as
Social Security and pension
income declines 27 41
Investment Income

Total income from investments
holds steadily, but the 401(k)
component rises as responsibility
shifts to employees

46 48

Source: Fortune, 1996.
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Historically Low Levels of Savings
Are Falling to New Lows

B and retirement saving—for certain groups—
especially inadequate. Savings as a share of dispos

income has fluctuated since 1975, but a downward tre

remains in place (see Figure 1-16). Determining whet
the elderly will have enough resources in retirement is
a straightforward task given improvements in longevi
and uncertainties regarding public policy on Soci
Security and Medicare.

Figure 1-16
Americans Do Not Save
(Saving as a percent of personal disposable income)

Percent
10

1980

1985

1990

1995

2
1970

1975

Source: Economic Report of the President, 1999.

y any standard, most Americans do not save enou

gh, There is significant concern that a large portion of
s California’s populationis notsaving enough for retirement,
ablearticularly ethnic groups and women. In 1992, 43% of
ndamilies inthe United States spent more than theirincome;
neionly 30% accumulated assets for long-term savings. U.S.
notCensus data in 1990 showed that half of all families had
ty less than $1,000 in net financial assets, a figure that has
al notincreased over the past decade. Even among adults in
their late 50s, one-third are expected neither to accumulate
sufficient financial assets to retire in adequate comfort
nor to receive a private pension. This trend is particularly
extreme for African-American and Latino elderly (see
Figure 1-17).

Figure 1-17
Household Wealth, by Race and Ethnicity

Dollars (thousands)

100 Ages 51 to 61 Ages 70 and older
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White  African- Latino  White African- Latino
American American
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[ Median

Source: Economic Report of the President, 1999.
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Pensions Are Becoming More Important Sources of
Income, But Benefits Are Small
Thas doubled since 1962 (see Figure 1-18), g
pensions account for 19% of retirement incom
Furthermore, the responsibility of individuals for finang
ing and managing retirement is increasing with the sh
from defined-benefit to defined-contribution pensio
plans. This is particularly true in California, wher
businesses have introduced innovative work environme
moving from traditional large corporations to networke
organizations, flexible workforce staffing, shared job
and great numbers of small businesses and s

proprietorships. Even traditional companies are cutti
back on their defined-benefit plans—a fixed payout bas

he proportion of elderly who receive pensionincome on a formula derived from salary and years of service—

ndmoving toward defined-contribution pension programs
e.such as 401(k) plans, in which employees choose the
- investment options and bear all the risks. As a percent of
iftall private pension plans, defined-contribution plans
n increased from 67% in 1975 to 88% in 1993. But workers
e may not be taking sufficient advantage of these retirement
ntssavings plans. Furthermore, as more workers make their
d own investment decisions, poor or too-conservative
s, choices could lower their retirement living standards.
oldhere is a lack of education and information regarding
ngretirement investing; few people know how to do it.

ed

Figure 1-18

Pensions as a Proportion of Retirement Income

Percent
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Note: Includes private pensions and annuities, government employee pensions, Railroad

Retirement, and IRA, Keogh, and 401(k) payments

Source: Social Security Administration, Office of Research, Evaluation, and Statistics, Income of

the Aged Chartbook, 1996, 1998.
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California’s Retirement Benefits Are Further
Complicated by a High Rate of
Uninsured Working Californians

’ | 'he Golden State has the highest rate of worki

people who lack health insurance of any of the 50
states (see Table 1-8). Approximately, 84 % of the 7 mil

lion uninsured Californians work full time, part time, o

are self-employed. In today’s economic context, this

seems counterintuitive because, in the past, as the na

experienced periods of economic growth, the number o

uninsured typically declined. Now, however, whilg
California and the nation are experiencing one of t
longest sustained periods of economic growth in histo
the number of people without health insurance is actua
increasing. One fundamental shift is behind this trend

=)
(o]

-

—

D

he
r.!

10,

= <

the shift from defined benefits to defined contribution,
which increasingly makes health insurance unaffordable.
Employers are cutting their costs in this area by shifting
more of the financial responsibility to employees, cutting
dependent benefits, and eliminating choice in health

lans. As health care premiums increase (some 10% to
%}2% in 1999 alone), fewer workers can afford health
insurance for themselves and their families. Eventually,
employers will shift from defined benefits to defined
contributions toward a health insurance premium, making
the costs to the employee unaffordable. As a result, fewer
Californians will enjoy employer-sponsored health care
benefits in their retirement years.

Table 1-8
The Ranks of the Uninsured in California Are Growing
(Uninsured, age 0 to 64, by family work status, 1995)

Work Status of Primary Adult

Full-Time Full-Time

Full-Year Part-Year

Employee Employee
Uninsured Rate 18% 34%
Percent Distribution 48% 16%
Number of Uninsured 3,369,000 1,123,900

Part-Time Self-Employed Nonworker
Employee Worker
30% 35% 26%
12% 8% 15%
842,400 487,000 955,000

Source: UCLA Center for Health Policy Research, The State of Health Insurance in California; Current Population Survey, March 1998.
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Entitlements Are Under Severe Pressure

n an age of budget cutting, large federal entitleme
programs—developed during the 1930s and continu

|

Devolution: Federal Government Pushes
Decision Making and Responsibility to States,

Local Government, and Individuals
nt | 'he role of the federal government in health care and
ed

social welfare is changing dramatically. Although

through the 1960s—invite heightened scrutiny from the federal government is maintaining Medicare and

legislators wielding budget-trimming axes. Programs
which Americans feel entitled, such as Medicare, Soc
Security, and Medicaid are prime examples. Political
and fiscally, these entitlements willremain areas of inten
conflict, despite cross-generational support for the elder
and despite the high electoral participation the elde
have always demonstrated.

The recent policy decision to raise to 67 the age
which Social Security kicks in, combined with anticipate
Medicare trust fund deficits looming from 2000 to 201(
means more costs will be passed on to the elderly 3
retirement will be delayed as more people will wor
beyond the age of 65.

to Social Security, it is passing on, or devolving, more
alfinancial and programmatic accountability to policymakers
y at state and local levels, and to employers without
sdnfrastructure buildup. Devolution, by definition, gets
ly,into local politics. Although intentions may be noble, the
lydevil is in the details. It is much easier to address elder
needs at the federal level. Such shifts cause huge political
atand economic pressures at the state and local level, while
d forcing individuals to take more responsibility for their
, own health and well-being, evenif they are accustomed to
in@xpect help from federal entitlement programs such as
k Social Security and Medicare (see Figure 1-19).

Figure 1-19
The Elder Care Cascade

I Federal w
Fiscal and Program
Accountability

Large
employers

Small
employers
Employees

Retirees

Source: IFTF
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4

THE CONTINUING INCREAS

E IN HEALTH CarRe CosTs

( 1 ontrolling health care costs will remain a challeng
particularly for the elderly (and their adult children).

True, the high health care inflation rates of earlier deca

have come down to more moderate levels in recent ye

Cost Drivers Remain the Same

e, At present, the huge variety of factors that contribute
to high health care costs include low productivity,

desystem fragmentation, excess hospital and physician

argapacity, growing numbers of uninsured and underinsured

due in part to the rise of managed care. However, overalpatients, increases in the size of the elderly population,

health care costs, both in absolute and relative terms,
continue to increase steeply, possibly at as much
double the rate of overall inflation (see Figure 1-20).

Figure 1-20
Medical Inflation Has Outpaced General Inflation

o hJ

1984—1994 |

1994—1998

0 2 4 6 8 10
Percent

[] Medical inflation
Bl General inflation

Source: IFTF; Economic Report of the President.

wilhigh demand for new technologies, and the cultural

apropensity of Americans to spend a large share of income
on health care. Many of these cost drivers will persist into
the next decade. Indeed, total health care spending in
California is projected to rise from $186.3 billion in 2000
to $255.1 billion by 2004, for an average increase of 8.2%
per year (see Table 1-9).
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Table 1-9
Source of Funds for California Health Care Costs
(By calendar year, in hillions of dollars)

Funding by Source

Households
Household insurance premium payments
Out-of-pocket spending
Other household spending
Subtotal

Private Employers
Contributions for employees’ health insurance
Other employer spending
Subtotal

State and Local Government
Contributions for employees’ health insurance
Medicaid (state)
Other state and local spending
Subtotal

Federal Government
Contributions for employees’ health insurance
Medicaid (federal)
Medicare
Other federal spending
Subtotal

Total California health care costs

Note: Detail may not add to total, because of rounding.

1996

$12.5
22.9
51
40.5

28.5
4.0
325

8.8
10.0
6.2
24.9

1.8
10.2
216

51
38.7

$136.6

Source: IFTF; Barents Group, LLP of KPMG, California Health Modeling System.

2000

$17.1
28.4
6.9
52.5

39.2
5.5
44.6

12.0
151

7.1
34.2

2.4
155
31.2

5.8
55.0

$186.3

2004

$23.4
35.2
9.3
67.9

53.9
7.6
61.5

16.4
22.8

8.1
47.3

3.2
23.6
45.1

6.6
78.4

$255.1
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National Health Expenditures Will Grow

I | ealth care costs will likely continue to grow
National health expenditures (NHE) are just under

14% of gross domestic product (GDP) and are expec
to grow at 6.5% per year. By 2005, NHE will account f

15% of GDP, heading toward 16% by 2010 (see Figure|1

21). And with health premiums expected to increase
much as 12% in 1999, cost containment remains ong
the most fundamental forces of change. Two importa
factors that will affect cost growth are the cost burden
chronic disease and the cost of medical technolo
Although the incidence of disease is relatively steady,
cost of controlling disability within an aging populationi
increasing. Nationwide, direct medical costs for th
treatment of chronic disease and illness exceed $
billion annually and account for 45% of NHE. And ou

Figure 1-21
Projection of Future Health Care Spending
teéHeaIth care expenditures as a percent of GDP)
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health care system’s intense use of medical technolog]ieselggo 1985 1990 1995 2000 2005 2010

and advanced pharmaceuticals is now responsible
approximately 50% of the annual growth in per cap
health care expenditures.
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ta Source: IFTF
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©

NEwW INFORMATION AND
MEebicAL TECHNOLOGIES

“lf we can be socially inventive enough to
overcome this ‘digital divide,” then older people
around the world may be among the first to
benefit from access to computers. I'd like to
challenge every young person to reach out to a
parent, grandparent, or neighbor, and share
with them the possibilities that the computer and
the Internet make possible. | think they would be

surprised by the results.”

—Julia T. Alvarez, 72, Chair of the United Nations
International Year of Older Persons 1999 and an
Ambassador on Aging

The possibilities that information technology, the
Internet, and new medical technologies will allow are
already having a revolutionary impact on society—perhaps
to a greater degree in California, where many of these
advances originated. And for once, the information
revolution isn’t passing by the older population. Older
citizens are joining the ranks of information and
communications technology users and stand to improve
their quality of life, both social and physical, because of it.

Information and Communications Technologies

Qver the next decade, the lives of older people are
likely to be significantly impacted by new
technologies. The revolution in communication and
information technologies is beginning to have an effect on
elders in both their health management and their social life.
Information technologies could address these unmet needs:

» Staying connected to family and friend$e global
economy means mobility. Children move away from
home, driven by new or better opportunities in distant
locations. Elders need a way to stay in touch and continue
to feel part of a family.

e Maintaining and managing incom8&ixty-five isn't

old anymore, and older workers will become common—
and will enjoy supplemental incomes. Elders won't rely
on Social Security as much as other, multiple sources for
individual retirement income. Information technology
can help them manage assets wisely.

» Shopping for essential goods when homebokradl.
elders won't be able to go to the mall. Some of their basic
needs will be met in other ways. Online services can
deliver food, pharmacy supplies, and laundry, and fill
other regular needs.
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» Accessing medical and health cakealth care ser-
vices are moving out of the hospital and into the home &
community. Disabilities and health problems that only
decade ago would be treated in a hospital setting are b
managed outside of traditional health care facilities. The
fore, the burden of managing care now falls on the pati
and the family. Some health care consumers will embr
the opportunity for increased involvement in their heal
care and medical treatment.

Managing safety and securitgoth in and out of the

home, elders need to be safe and secure. They need to
others when they're threatened by burglars, acute med
problems, or even home appliance malfunctions.

Having fun.Getting out of the home for entertainmer
and fun can be difficult for older people, who need soc|
stimulation to maintain quality of life. Could a new set ¢

interactive games geared to older folks be both profitapl

to distributors and beneficial to stay-at-homes? The p
sibilities are endless.

Bandwidth to Burn:
Using the Pipe for Telehealth

T he United States has been the bellwether country
the use of information and communication
technology—in industry and in the household—but h
lagged in applying them to health care. Expect more|
telehealth innovations for elders over the next ten yea
and watch to see if Medicare continues to reimbur
providers for some telehealth.

Three main trends will converge in the use
interconnecting technologies.

* Remote care managemeRuture case managemer
will be remote-care case management. It will concentr

on chronic disease states and clinical protocols that ass

appropriate treatment of specific conditions and clinig

data collected from individual patients. Nonphysician
anctare managers will use these systems to improve treat-
a mentoptions. Call centers will help deliver information to
eingatients, increasing self-management.

'®". TelehealthTelehealth applications are going on now in
ent . .
dermatology and radiology. However, there is a lot of

:E%ype. Not much of medical care lends itself to telehealth

« Patient-information system3he same technologies
that support case management will be used by patients to
access a variety of health information services through

alert . . L S . .
e Internet, including online libraries, interactive voice

ICarlesponse, and video-on-demand, among others.

* Remote telemetrysensors will enable a revolution in

remote care, providing the capacity for remote telemetry.

al . .
Soon, sensor technology will be cheap enough to drive

) Lo . . . .
adoptions in medical devices such as wireless heart moni-

= =3

PCors and respiratory meters, monitors for blood sugar
DS~ - L

levels, and alerts from pill dispensers when medications
aren’t taken as prescribed. Ultimately, two-way video
will allow consultations to take place in the home.

Impact of the Internet:
IN Older-Consumer Health Information and Support
The Internet will have many impacts on health care
for elders, and uses of the Internet that are designed
"o appeal to older consumers will expand greatly over the
"Shext ten years. The elderly increasingly will use the
>Cinternet both to seek information about health and health
care and to create communities and support groups. These

D . . . :
two areas will be particularly important for older online
users.

S
as

t. Health information on the Wefnline consumers will

eseek information from the thousands of Web sites dedi-

’el%%ted to health and health care. The number of health care
al

o
—
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Web sites will proliferate, as established health c3
organizations, new Web-oriented health start-ups, 3
interested individuals post their content to these onli

researchers then design drugs that bind only to these spe-
ncific sites, turning the targets on or off, thus halting
nedisease mechanisms. Scientists identify the qualities of

repositories, which are open and free to anyone with Interthe specific agent that creates the pathology and then

net access. A number of approaches, including ratir
services and trusted brands, will help consumers g
through the clutter of competing sites and advertisi
hype. Online purchases of both prescription drugs 4
over-the-counter items will also increase during the ne
ten years.

» Online support groupsSupport groups will continue
to grow rapidly as online resources for patients with
given disease and the people who care for them. Pati
participating in such online groups will feel more i
control, and those with particular diseases will experien
better outcomes. There will be points of strain, howev
between patients and some physicians who feel loss
control over patients’ care or fear their authority will b
threatened by more-educated, well-read patients w
have stopped being passive consumers of medical ¢
Physicians are also worried about the danger of misinf

mation online.

Rapid advances in medical technologies wi
provide new options in medical care and chron

disease management. Eight medical technologies, to

only recent developments, will make a huge difference

health care over the next ten years; most of them h

implications for the care of older Californians.

Medical Technologies

Rational drug designThis differs from traditional
drug research because researchers develop rather
just discover chemical or molecular entities. They look
the physical structure and chemical composition of t
target (such as a molecular receptor or enzyme). |

gglesign drugs to intervene. Rational drug design will
ortmpact a number of medical challenges, particularly neu-
ngrologic and mental diseases, antiviral therapies, and the
nddevelopment of new antibiotics.

pxt

Medical imagingAdvances in fundamental technolo-
gies, such as energy sources and detectors, image analy-
sis, and visual displays, are combining to create several

anew imaging technologies such as electron beam com-

enfsuted tomography, harmonic imaging (which improves

n on ultrasound), functional imaging (allowing metabolic

ceimaging, not just structural), and image-guided surgery.

er, These advances will improve the diagnostic process im-
ofmensely and in some cases even help patients avoid

e surgery. They will also decrease the need for invasive

haliagnostic procedures before surgery.

are.

** Minimally invasive surgeryTechnological advances
or

in fiber optics, miniaturization of instruments and de-
vices, image digitization, and navigational systems for
vascular catheters will continue to mitigate the risks
posed by surgery, change some procedures to simple
outpatient tasks, and reduce mortality.

[I:i:té Genetic mapping and testin@linical genetics has

nmoved from mapping the causes of single diseases to

LvEXxtensive profiling of more complex and late-onset dis-
eases such as cancer, Alzheimer’s disease, diabetes, and
heart disease. The downside in such genetic understand-
ing is that some diseases can be mapped genetically but

tagi cannot be treated clinically.
at
he® Gene therapyNew in vivo approaches (inside the

rebody) with viral or nonviral vectors or DNA are now
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being administered to patients. Clinical trials are in progr:
for various cancers, genetic diseases, and patholog
signs such as hypercholesterolemia. Despite enormy
progress, application of such gene therapies will likely
slow over the next decade.

» Vaccines.Molecular biology, molecular medicine
and recombinant DNA technology are moving vaccin

therapeutic uses. Anticancer vaccines, to give just
example, are gaining increasing attention.

< XenotransplantationCurrent research in xenotrang
plantation (the relocation of cells, tissues, and wh
organs from one species to another) focuses on p
which are quite similar biologically to humans. Currentl

physicians wait for human transplants to become av
able. Soon, so-called “transgenic” pigs will be availal;

esgor permanent replacement parts. The potential is inspir-
icaihg, though society will find daunting the public policy
ouand ethical issues around allocating such resources with-
beout regard to class, power, or wealth.

These and other medical technologies, and the

deciphering of the human genome, will provide many

esmore options regarding people’s health and health care in
out of the laboratory and into actual preventive andthe future, within California and around the nation.
bnéAdvances in biotechnology will increase knowledge about

ble
igs,
medical technologies+fthey can be accessed equitably

. . . andif they are affordable—will ultimately sustain life and
such pig transplants serve as temporary bridges while

iI_improve the overall quality of life for many.

A

le

= &

the life cycle and causes of a battery of diseases. Ultimately,
these advances will increase our ability to diagnose,

manage, and treat diseases well before their costly and
disabling effects surface. For our aging population, these

Facing THE FauLT LINES

s the six drivers shake California’s foundations in the next

decade—and as older Californians scan the horizon with hope

or fear—those who analyze and affect social policy must keep
their eyes fixed squarely on the fault lines of change. The ground under
the Golden State is constantly shifting—usually imperceptibly, but
sometimes massively with widespread implications—and so too are
social and economic forces that impact the lives of all Californians,

particularly the elderly.
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I [he six fault lines of change described in Chapter 1 will slowly shift the

demographic and socioeconomic 1andscape of California. The pace of

change will continue steadily until 2010 and then picle up over the next 40 years.
During this upheaval, many critical issues will emerge.

The foﬂowing pages describe nine critical issues, first in chart form, showing

their intersections with the six drivers over the next ten years, and then in more

detail.

Drivers

The Aging Population and Its Growing
Diversity

The Changing Role of California
Women

California’s Older New Consumer:
Sophisticated and Savvy

Low Savings and Inadequate
Retirement Income

The Continuing Increase in Health Care
Costs

New Information and Medical
Technologies

Critical Issues

The New Pioneers: 80-t0-100-Year-Old
Californians

The Haves and the Have-Nots: Growing
Polarization Among the Elderly

California’s Ethnically Diverse Older
Population: The Rich Legacy of Many
Cultures

The Growing Vulnerability of Older
Women

Elder Medical Care: Fragmentation of
Financing, Programs, and Services

The Housing Challenge: A Growing
Need for Senior Housing and
Community-Based Services

The Caregiver’s Conundrum

California’s Aging Workforce: Chal-
lenges and Opportunities

California Community Readiness:
Regional Maldistribution of Resources
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The Aging Popula’cion
and Its Growing Diversity

Oldest Old

Changing Role of Women

Older New

COIlSllmCISI

Sophistica’ced and Savvy

< The 65+ population increases;
California will have more people 65+
than any other state

=The fastest-growing group is the 80+
cohort, and most are women

= A new definition of “old” emerges as
80+ elders demonstrate successful,
healthy aging

= Most of the oldest old live in Southern
California

Haves/Have-Nots

= Working baby boomer daughters
and daughters-in-law are the primary
caretakers of the oldest old

= Ethnic women, especially Latinas, are
working in increasing numbers; this
decreases their time to care for the
oldest old

= Look for signs that baby boomer
women take up the cause of the oldest
old at all levels

= Few oldest old are new consumers,
but as their numbers grow, the wealthy
65+ population adopts more successful
aging practices

= A side benefit of the demands of
older new consumers will be new
products and services that supportlong
life for everyone

< White, Japanese-American, and
Chinese-American elders are healthier,
wealthier, and live longer

« Gender and race matter a lot; most of
California’s elder have-nots are African
Americans, Native Americans, Latinos,
or women

e More than 55% of California’s
African-American elders live below the
poverty line

= Income disparity will increase as
both high-income households and elders
in poverty grow

Ethnic Elders

< More California women enter the
workforce and are major contributors
to household income, bringing
prosperity to upper-income households
= Married white women continue to be
the haves; ethnic women, particularly
African-American women, are the have-
nots

= Baby boomer women are more
educated and will avoid poverty

= More women have pensions

= Most older African-American women
are poor

= Older new consumers represent 35%
of elders by 2010

< Numbers of high-income older
households will increase

= Large older niche market begins to
grow from 2000 to 2010; increasingly
health-conscious haves drive new
market

= The niche market for health goods for
women is strong in the long term, but
little will happen in the next decade

= Political clout of wealthy elders grows;
they will demand better public policy

= The Asian elder population will have
the fastest growth rate until 2010,
when the Latino elder population will
grow the fastest, for several decades

= Minority elders, despite their increase
in numbers, remain invisible to
Californians outside their own
communities

= Older immigrants will live longer and
age in place; most live in Southern
California

= Native Americans are small in number
but are long-lived

= Elder women of color live with or are
cared for by daughters and daughters-
in-law

= African-American older women live
alone

« There are few well-educated ethnic
older women

= Few older Latinas have worked, but
that begins to change

= Social networks in neighborhoods
will become more extensive

= Although the numbers are small now,
Latinos will have a cohort of new
consumers who will drive the
development of a new niche ethnic
market that will be very large in the
long term

= Asians, particularly Chinese
Americans and Japanese Ameri-cans,
will dominate the ethnic new consumer
cohort
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Low Savings and
Inadequate
Retirement Income

Increasing Health
Care Costs

New Information and

Medical Technologies

= Most elders did not expect to live to
be 80+, and are not prepared

= Look for poverty rates to increase for
California’s 80+ population

= Social Security will be the major
income source when savings and
pensions run out for many in their 70s

= High medical costs drive into poverty
the oldest old, who need more drugs
and services; few have income levels
that can absorb out-of-pocket costs

< New ethical challenges surface
regarding who gets care and how
much can be put into the care of the
oldest old

= Newdrugs and technologies account
for 50% of the increase in per capita
costs

= New technologies decrease the risk
of interventions

= \Wearable devices communicate data
continuously to doctors

= Cell phones maintain connectivity to
families

= Aware environments increase safety
and security

« Oldest old may be denied new
technology because of age ethics

< More middle-income elders will slide
into poverty with longer life, especially
those who live beyond 75; decreasing
employment-based pensions and
retirement health benefits hurt more the
longer you live

= Young widows from middle-income

households slide into poverty as they
lose benefits when their husbands die

= Change in entitlements hurt have-
nots the most

= More out-of-pocket health care costs
drive more poverty; middle-income
elders are at increasing risk of sliding
into poverty

= Medical HMOs attract mainly lower-
income elders who can’t afford drugs
not covered by other plans

= Poor elders postpone medical care;
there is an increase in morbidity from
poorly managed chronic diseases

= Copays are not affordable by all

= Haves are more tech savvy and tech
literate

« Price is a barrier for new information
and communications devices

= Look for kiosks for information in
senior centers and low-income housing

= Work histories are fragmented, and
few elders will have pensions

= The vast majority of elders will have
poor educational backgrounds; they
will find it hard to supplement their
income

= Most ethnic baby boomers have low
savings and inadequate retirement
income

= There are many cultural barriers to
the formal health care system for low-
income ethnic elders; these barriers
prevent them from getting the most out
of their Medicare benefit

= Watch for a move to non-Western
practices to manage health and illness
in old age

= Technology israrely part of the health
culture

e More alternative medicines and
practices will be used
« Ethnic health-oriented television will

become a channel for medical
information
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The Aging Popula’cion
and Its Growing Diversity

Vulnerable Older Women

Changing Role of Women

Older New Consumers:
Sophisticatecl and Savvy

= In many ways, aging is a women’s
issue; California women outlive men
by seven to ten years

= Most older California women are
white and single, a trend that will
persist for several decades

= African-American women are long-
lived and single

< Women suffer increasingly more
disability than men as they live into
their 80s and 90s

e Older women will become
recognized as the most vulnerable older
group, but little will be done to address
their needs in any way

< Baby boomer women are less
vulnerable—more elder women are
college-educated, comparedto current
older women in California, because of
the education levels of baby boomers

Fragmented Medical Care

« There will be few vulnerable older
new consumers

« As women become more educated,
they will use their skills to manage their
vulnerability

<Demand for long-term care begins to
build and explodes after 2010, when
the baby boomers turn 65

«A successful aging health industry
booms as the growing numbers of
California’s elders become more health
conscious and look outside the formal
system for ways to enjoy long life

<The critical need for physicians and
other professionals with geriatric skills

grows as the provider-to-older person
ratio increasesto an unsustainable level

Housing

= Working women are challenged to
coordinate fragmented services for
their aging parents

= \Women politicians push for policy
to integrate services and focus on
nursing home and long-term care

= Look for growth of women-owned
businessesthat coordinate and manage
care of elders

= Growing numbers of older new
consumers demand more continuity,
coordination, and information

= Increasing numbers of older new
consumers will have private long-term
care insurance, but policies will cover
less than 20% of needed services

« Older new consumers will use their
disposable income to seek services
beyond traditional Western medicine
and outside the formal health system

= Look for anincrease in four-generation
households as a housing strategy,
especially among lower-income
populations

e There is an increased demand for
home modification as people want to
age in place in their own homes

= \Women are the dominant group in
low-income public housing, as they
become widowed and frail

= Older women experiment with hew
housing arrangements; look for more
shared housing, elderrun “bed-and-
board” facilities

- Middle-age baby boomer women
increasingly manage two households:
their own and their parents’

< Women politicians push for more
low-income housing for the growing
group of low-income women elders

= Most older new consumers will own
their own homes and be able to support
their own aging in place

= This will be the group that buys into
high-end retirement communities

= Baby boomer new consumers in their
50s will build mother-in-law units and
buy portable units for 75- and 85-year-
old parents
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Low Savings and
Inadequate
Retirement Income

Increasing Health
Care Costs

New Information and
Medical
Technologies

= Most older women will depend on
their husband’s pension, which they
will lose when he dies

« Few older women will have job
pensions, because most held low-
paying jobs

= Few older women will have private
health insurance, either that they pay
for themselves or that come from
retirement health plans

= Larger numbers of elders in the system
drive costs up because they need more
services

= Older women postpone health care
= Out-of-pocket costs drive increasing
poverty

= Elders are unable to purchase care
services such as meals or assisted living

= Due to ageism, many elders will not
be offered new technologies

= Many elders will not be tech savvy—
and will not take advantage of low-cost
technologies

= Price can be a barrier

= Telephones will remain primary tools

< Decreases in private medical
insurance for older people means health
care consumes a lot of income

= There is a growing mismatch between
services needed and services covered
by Medicare; paying for noncovered
services will take an increasing amount
of income

= Health care costs continue to outpace
inflation

= Copays increase in number and
amount to offset provider’s rising costs
= Elders consume more health care

= Elders will have a larger number of
prescriptions

= Medicare reforms include prescription
benefit before 2005

= New technologies drive new services
= Quality problems continue in nursing
homes

= Technology will drive up costs

< Watch for new experiments in
telehealth

= Increase in disease management will
contribute to fragmentation

= In the long term, new technologies
will increase coordination, but health
care will continue to be slow to install
technology

= Elders will go online for medical
alternatives

= Information technologies will not help
integration, only access

= Middle-income elders who live longer
have to tap into home equity for day-to-
day living expenses or for emergencies
= Housing costs will rise above 50% of
income for low-income elders

= Elders refinance homes and opt for
reverse mortgages to pay for health
care

= High-end elder communities will
become more expensive as they add
health and medical services

e Government moves away from
providing housing for elders as medical
and health components add expenses

= New technologies improve housing
so elders can live and age in place
more readily and affordably

= Community local networks provide
security and alerts

« Networks in local housing units are
linked into the local hospital and other
services; home care monitoring
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The Aging Popula’cion
and Its Growing Diversity

Caregivers

Changing Role of Women

Older New Consumers:
Sophistica’ced and Savvy

= Aging brings an increase of the
young old (65+) caring for the oldest
old (85+)

= Paid care workers often are young
people with ethnic backgrounds; this
sets up some cross-cultural issues

= The 85+ who are frail and aging in
place need more family care; this need
strains middle-aged baby boomer
working women

Older Workers

= Taking care of parents and children
places stress on women

= Senior women lead corporations to
innovate in support of caregivers;
although the number of programs stay
small, they provide some models

= Church women exert leadership in
supporting elders, particularly ethnic
minorities

= Older new consumers will buy a lot
of services, spawning some new local
caregiving businesses; and they will be
more independent of their families

= Techno-savvy older new consumers
will build social networks independent
of family; they will be supported in part
by online communities

= Elders are increasingly able to work
and want to work

= Retirement age movesto 70, because
of better health and increased longevity
= Ethnic minorities face continued
discrimination in the workplace

= Businesses slowly realize the value of
older workers

= Few older women will stay in the work-
force past 60 during the next decade;
they are discriminated against in
traditional workplaces and hit “glass
ceilings”

= More senior corporate women in
their 50s start up businesses so they
can have flexible schedules

= Look for an increase in the numbers
of women who leave the traditional
work-force because of caregiving
responsibilities

= California experiences fast growth in
women-owned businesses; look for
older women to participate

Regional Resource Maldistribution

= Older new consumers will work part
time in high-end jobs well into their
70s, and some will work into their
early 80s

= As it becomes known that learning
maintains mental acuity, look for
educational institutions to cater to older
new consumers

= Older new consumers will begin a
strong fight against job discrimination
in traditional workplaces

< Communities with large aging
populations will tax local governments,
because services they need are not
covered by federal entitlements

= Most California communities are not
elder-friendly in terms of services and
attitudes

= California divides into good and
poor communities for aging

= There is a growing mismatch between
where elders live and where community
resources are

= \Women politicians lead public-policy
innovations

= Neighborhood networks form to
organize services

= More women get into local politics to
work on aging issues

« Older new consumers could become
leaders in their local communities and
beginto build California’s social capital

 Older new consumer communities
will attract more resources; some
communities become model aging
communities
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Low Savings and
Inadequa’ce
Retirement Income

Increasing Health
Care Costs

New Information and

Medical Technologies

= More women in their 50s will have to
give up full-time work to meet caregiving
demands, thereby losing retirement and
health benefits

= As elders age and deplete their
assets, they become more dependent
on family members

= Middle-income and lower-income
families dip into savings at midlife to
pay for care of elders

< Baby boomers have to choose
between paying for their children’s
education and their elderly parents’
care

e Look for an increase in devices
designed to help women juggle care
responsibilities

= New effective online communities
become part of every caretaker’s life
= The Internet makes it easier to manage

the needs of aging parents from a
distance

= Many older people will need to work
because they need the income to
support their longer lives

= One-third of California’s baby
boomers will have inadequate
retirement income

« Look for more elders to start new
careers

= New types of social organizations
will be developed and supported by
older volunteers to improve health care
coordination

= New consumer direct services to help
keep prices down

= There will be few cost incentives to
integrate care

= Technologies support flexible work
at home; the 60-t0-65 group works
longer in new innovative arrange-ments

= Look for a surge in elder-run Internet
businesses

= New careers emerge in senior health
care

= New technologies help the disabled
stay in the workforce longer

= Local governments in poorer counties
will feel strained because low-income
elders need more community services
and have little income to pay for them;
there are more needs and more
mismatch at the community level

= Churches take on new roles and lead
in organizing and providing services
for low-income elders.

= There will be more old, ethnic ghetto
neighborhoods, particularly in Southern
California cities

= Look for an increased demand for
public services in low-income countries
and cities

= Managed care will be consolidated
in high-income, high-population areas

= Bartering in home services increases

= Elder-friendly communities are highly
networked and wired—a big draw

=« Communities tap into resources at a
distance

= Look for more experiments in
telehealth to offset maldistribution
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THE SHIFTING LANDSCAPE OF
GROWING OLDER IN CALIFORNIA

The 1a1'ger forces aﬁecting the el&erly, which we identified in the previous chapter as
“drivers,” are creating large-scale demographic changes in California’s aging population.
Still, there are other immediate and ongoing critical issues within the field of aging that
face elders, caregivers, service proviclers, and policymalzers alike.

The effects of an aging popula’cion will be felt in Virtuaﬂy all aspects of California life.
Creative and farsighted responses to these critical issues within the field of aging will do

much to shape the aging agenda over the next few years.

The critical issues examined in this
chapter include:

e The New Pioneers: 80-t0-100-Year-Old

Californians
(13
e The Haves and the Have-Nots: Growing The challenge of global aging, like a
Polarization Among the Elderly massive iceberg, looms ahead in the

future of the largest and most affluent
economies of the world. Visible above the
waterline are the unprecedented growth
= The Growing Vulnerability of Older Women in the number of elderly and the un-
precedented decline in the number of
youth over the next several decades.
Lurking beneath the waves, and not yet

= California’s Ethnically Diverse Older
Population: The Rich Legacy of Many Cultures

e Elder Medical Care: Fragmentation of
Financing, Programs, and Services

= The Housing Challenge: A Growing Need widely understood, are the wrenching
for Senior Housing and Community-Based economic and social costs that will
Services accompany this demographic trans-
= The Caregivers’ Conundrum formation ...”

. . ) —Opening in Gray Dawn, by Peter G. Peterson
= California’s Aging Workforce: Challenges

and Opportunities

= California Community Readiness: Regional
Maldistribution of Resources
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THE NEw PIONEERS:

80-10-100-YEAR-OLD CALIFORNIANS

T he pioneer women and men who mi-
gratedto California’s golden hillsand
valleys inthe mid 1800s likely considered
themselveselderlyifthey reachedtheir40s;
suchwaslife expectancyinthose days. Even
attheturnofthe century, averagelife expect-
ancywasonly47.Indeed, notuntilacouple
of decadesago could most Californianseven
imaginethattherewaslife beyond 65or 70.
Today, however, agrowing number of Cali-
fornians, especiallywomen, are living well
intotheir80sand 90s, and some will live past
100. Today’s 80-year-old Californians are
truly new-style pioneers—only thistime they

“ |t is estimated that in the forty-five hundred years from
the Bronze Age to the year 1900, life expectancy
increased twenty-seven years, and that in the short
period from 1900 to 1990 it increased by at least that
much. The changes have been so dramatic that it is
currently estimated that of all the human beings who
have ever lived to be sixty-five or older, half are
currently alive.”

—John Rowe and Robert Kahn, Successful Aging

are blazing trails of newways of living, em-
bracingtechnological advances, pickingup
the new tools of the information age, and
growing old amid comforts (and challenges)
that most never imagined when they were
young. These elderly never expectedtolive
thislong—orthiswell. People over85arethe
fastest-growing populationgroupin America.
Despite thisfact, mostpeople, whatevertheir
age, stillhave the mind-setthat65isold. Yet
isn'titpossiblethat65is nowjustthe end of
middleage and that old agestretches to the
century mark?
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OuTLook 10 2010

 Givenincreasesinlongevityandadvances approachwillremainincremental, piecemeal,
in medicaltechnology,t here will likely be andwillfocusonwhopays.
more than 638,166 Californians over the

)  Four-generationfamiliesin California will
age of 85 (a low forecast) in 2010. About . a
increase although many extendedfamilies will
60% of women and 25% of men who reach

o ] notshare households. By 2010, more Califor-
60 will live to be at least 85. This oldest-old . . . .
] ) ) .~ niansingeneral will have familiesthatspan
group will be ethnically diverse and will

, severalgenerations—atrendthatwillbedriven

predominantly beemale . . .
byincreasedlongevity.

» Real government expenditures will grow
continuously because of this demographic
pressure. The 85+ age group will consume
a significant share of national and state
health care resources. Benefits for this age
group will remain guarded, while benefits
will be chipped away for the young old, age
60 to 80, at least until the baby boomers
reach 65 to 70.

» Mostofthe oldestold willlack health care
insurance otherthan Medicare and Medicaid.
As the shift from defined benefit to defined
contributionbecomes more prevalent, fewer
employers will offer retirement health care
benefits. Only people withthe financialmeans
willbe able to buy supplemental health care
insurance; many elderswillbe vulnerable to
the high costs of health care.

« Availability of long-term care will be
inadequate, and demandwillrise. The qual-
ity of nursing homeswillremain a problem,
but there will be increasing quality of in-
home supportservices and day health pro-
grams. Public policy willnotkeep pace, nor
will Californialikely be ready for the rapid
rise ofthe oldestold, people 85andolder,as
thebabyboomersreach85. The publicpolicy

« More 85+ Californians will enjoy better
healthand higher quality of life. Today’s 65-
and 70-year-olds are adjustingtoalonger life
span. Theywillbe early adopters of successful
aging practices, and disability willbegin to
drop and continue a downward trend well
beyond2010.
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Who Will Be the Oldest Old?

D l ot everybody will live to be 85+ in
California, of course. Bothgenderand

ethnicity account for differences in life ex-
pectancy (see Table 3—1and Table 3—-2).

* Women.The number of women in the
oldest-old population in California will in-
crease by 65%between1990and2000,and
womenwillaccountfor 68% ofthatgroup.
This trend will continue well into the 21st
century; by 2010, the number of women
among the oldest old will increase by an
additional 77%.

« Non-Hispanic Whites&rowth ofthe old-
estold willbe dominated by non-Hispanic
white Californians for the next several de-
cades. Both Latinos and Asians willadd to
the numbers of people over 85 during the

A Portrait of California’s Oldest Old

n California, the number of oldest old will increase from

next 40 years, but whites will remain the
largestgroup.

» Single Centenarian3.here will be more
100+ Californians(the statehad some 10,000
in1998 alone). Most ofthese willbe single
non-Hispanicwhite womenwho are widows.

» Southern California City Dwellerddost
of the oldest old will live in the cities of the
Southland. Los Angeles will have the most
elderlyintermsof overallnumbers, aswellas
foreachethnicgroup.

» Some 50% Healthy, 50% Sitkalf of the
85+ populationwillbe healthy andlive inde-
pendently. Their health status and living con-
ditionswill be linked toincome, education,
anduse ofinformationtechnology.

449,000 in 2000 to over 1 million by 2030, when the eldest

baby boomer turns 85, and will grow even more steeply

thereafter. More than 70% of people in America today live to 65.

Life expectancy for people reaching 65 today is 83 years. This
is a full five years longer than in 1900 (see Figure 3-1).

In the first half of this century, gains in life expectancy came
from lower mortality rates in childhood, better treatment of young
adults with infectious disease, and better prenatal care. Since
then, additional gains have come from declining death rates for
middle-aged and older people. Many 90-year-old Californians
can expect to be quite healthy and to live independently,
particularly if neighborhoods and communities learn how to
make the environment “aging-friendly.”
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Table 3-1
Average Life Expectancy at Birth Varies in California
(Years)

White Females 79.5
Asian/Other Females 75.5
African-American Females 73.7
White Males 73.1
Asian/Other Males 67.3
African-American Males 64.6

Source: State of California, Office of Statewide Health Planning and
Development, California Health Care Fact Book, 1999.

Figure 3-1
Life Expectancy at Age 65 Has Increased Throughout
the 20th Century, United States

Years of life remaining
25

Women

10 - 1

0 | | | | | |
1900 1920 1940 1960 1980 2000 2020 2040

Source: Economic Report of the President, February 1999.

Table 3-2
California’s 85+ Population Is Diverse
(Number and percent of people 85+, by ethnicity)

1990 % 2000 % 2010 % 2020 % 2030 % 2040 %
Total 293,383 100 449,762 100 638,166 100 727,737 100 1,032,655 100 1,745,939 100
Whites 243915 83 337,128 75 448,133 70 459,464 63 606,774 59 927,025 53
Latinos 24,818 8 56,213 12 90,246 14 129,222 18 209,272 20 418,002 24
Asians/
Pacific
Islanders 11,660 4 35,807 8 70,507 11 100,220 14 164,457 16 315,090 18
African
Americans 12,143 4 18,268 4 25,424 4 32,953 5 42,432 4 70,757 4
Native
Americans 847 0 2,346 1 3,856 1 5,878 1 9,720 1 15,065 1

Source: State of California, Department of Finance.
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Toward Successful Aging:
More Health, Less Disability

As Californians age, chronic conditions
willincrease butwillnotnecessarily be
accompanied by increased disability. The
elderly are tending to be less chronically
disabled,and someexpertsevenhypothesize
thatdeath rates willtaper off aslife expect-
ancyincreasesandnewtherapies (betterphar-
maceuticals, less-invasive surgeries) andim-
proved lifestyles postpone disability.

More and more independent studies (in-
cludingthose conducted by Duke University
and The National Institute on Health) have
found a steady, year-to-year declineinthe
number of 65+ Americans who are physi-
callylimitedand unabletotake care ofthem-
selves. One study showed that chronic dis-
abilityamongthe elderly decreased by 15%
overaperiod of 15years (see Figure 3-2).
Another showed that the prevalence of
chronic disability declined from 24.9% to
21.3%. Together, these studies showade-
clineinchronicdisabilityamongthe elderly.
Indeed, the elderly accountforlessthanone-
third of people with chronicdiseases causing
limitations or disability (see Figure 3—3),and
new studies find that older Americans are
growing progressively healthier.

Despite these heartening trends, Califor-
nianeedstoleadthewayinpioneeringanew
conceptofaging and move away from the
medicalization ofaging. Accordingto Rowe
and Kahn, in Successful Aginguccessful
aging hasthree components:

» Low risk of disease and disease-related
disability
»High mental and physical functioning

* Active engagementwith life

Although allthree componentsareimpor-
tant, amajorincrease inthe quality of life for
the oldestold canbeattributed squarelytothe
thirdfactor: active engagementwithlife. Many
elderlyfeellonely andisolated, evenifthey
aremembers of caring families, for few fami-
liesare adeptatintegrating the elderly into
daily family life. Social connectednessis a
powerful predictor of good healthand can
delay or preventdisability, especiallyamong
theveryold.

“lf I'd known | would live this long | would have taken better
care of myself.”

—Jazz musician Eubie Blake, at age 97
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Figure 3-2
Chronic Disability Is Declining
Millions
10
If disability rate did not
8 Change since 1982 /
b
— >
6 Based on declines in
chronic disability rate
occurring since 1982
4 | | | | | | | | | | | | |
1982 1989 1994 1996 —
Total Total Total (Projected)
population population population Total
age 65+ age 65+ age 65+ population
26.9 million 30.8 million 33.7 million  age 65+

34.1 million

Source: Manton, K.G., L. Corder, and E. Stallard. “Chronic Disability Trends in Elderly United States
Populations: 1992-1994.” Proceedings of the National Academy of Sciences of the United States (1997)
94:2593-2598.

Figure 3-3
One in Five Disabled People Needs Help with Basic Daily Activities, and a Large Proportion
Are Under 65

One in five of the nearly 50 million disabled people

in America need help with basic activities (such as

bathing, walking, taking medications, preparing meals).

A large percentage (42%) of these people are under
10M age 65.

10M 10M 10M 10M

15-64 years
(42%)

65+ years
(58%)

Source: Robert Wood Johnson Foundation, Chronic Care in America: A 21st Century Challenge, August 1996.
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Dispelling the Myths

5 Ithough older Californians are living
longer, healthier,and happierlives, at-

titudes and values aboutaging remain stuck
inthe past, reflectingoldideasformedbefore
modernadvancesinscience and medicine.
Socialattitudes stillassociate advanced age
with dependency, higher prevalence of dis-
easeandillness, declining mental capacity,
and generalwithdrawal from community life

“Pumping iron—You probably think of weight lifting or other
strength training as a young person’s sport. But that’s a stereotype
we must erase because with training it can make a tremendous
difference in older people’s strength and overall ability to
function. Strength or ‘resistance’ training increases the size and
strength of muscles without improving endurance. Even the
‘oldest old” respond well to resistance training. Their muscles
grow in size and strength much as younger people’s do.”

—John Rowe and Robert Kahn, Successful Aging

and activity, althoughthe lives of many older
Californians belie this profile.

Aslife expectancyincreases, manyolder
Californianswillspend 35years ormorein
retirement, with better health and greater
activity thanthose of previous generations.
Dispelling the myths of aging will help the
oldestold age successfully (see Table 3-3).
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Table 3-3
Myths, Perceptions, and Truths About Growing Older

Myth/Perception

Truth

lliness
“Most elders are sick or disabled.”

The majority of older people are healthy enough to
engage in normal activities. Only a small proportion
are institutionalized, and more than 82% report having
no limitations in their activities of daily living. Only 5%
of the nation’s elderly are in nursing homes at any
one time.

Chronic conditions
“A majority of persons with chronic conditions
are 65 and older.”

The elderly represent less than one-third of those who
have chronic conditions causing limitations and
disabilities.

Mental decline

“Mental abilities begin to decline from middle age onward,
especially abilities to learn and

remember, and cognitive impairment is an

inevitable part of the aging process.”

Most older people retain their normal mental

abilities, including the ability to learn and remember.
Differences between the young and old can be
explained by variables other than age, such as illness,
motivation, learning styles, and level of education.

Uselessness

“The majority of old people are disabled by
a physical or mental illness and unable to
work. Those who do are unproductive.”

Older people are living longer and healthier lives, and
they frequently work long into “retirement age.”

Work

“Older workers are unproductive and will
not play a role in the changing and evolving
landscape of work.”

More older people are interested in second and third
careers. Many more retired people are returning to
work, some out ofnecessity and others out of interest.
An aging workforce will compel companies to

rethink their organizational structures, to tap into the
knowledge of their older workers.

Political power
“The elderly are a potent, self-interested
political force.”

The elderly constitute a large portion of participating
voters and do exert some influence; however, elders
do not vote as a bloc, and thus have significantly less
political power than presumed. Furthermore, few
legislators are currently championing the issues of the
elderly, and most believe aging issues do not require
formal interventions.

Source: IFTF; School of Social Welfare, University of California at Berkeley, 1994; Robert Wood Johnson Foundation, Chronic Care in America: A 21st

Century Challenge, August 1996.
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THE Haves anp THE HAvE-NoOTS:
GRoOWING PoLARIZATION AMONG THE ELDERLY

The number of older Californiansis grow- middle-income minorities tend to have fewer

ing at both ends of the income scale, assets and are more likely to slide into poverty
creating two profoundly different groups: than their white counterparts, and to do so
people with annual incomes over $50,000 and more quickly. Richer and poorer older popula-

people with incomes below $15,000, with a tions are invisible to each other, because they
diverse middle class in between. Older Cali- live in different neighborhoods and ethnic

fornians in higher income brackets predomi- communities. The gap between older people
nantly are white, a trend that will accelerate as from different cultural backgrounds is a sig-

white wealthy baby boomers age. Those with nificant and a pressing issue. These societal
incomes under $15,000 are, for the most part,and income gaps are particularly prevalent in
the minority elderly—a trend that also will Southern California, especially in Los Ange-

accelerate as “boomers of color’ age. The les and San Diego, where many different elder
elderly at the middle-income level are more subpopulations live close together.

evenly distributed along ethnic lines, although

“The overall economic picture of the elderly in the

United States has improved significantly since 1970,
when 25% of people over 65 were below the poverty
level. By 1995 that percentage had dropped to
10.5%. However, the improving economic situation

primarily applies to those who are married and white
or male, single, and white.”

—IFTF
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OutLook 10 2010

» A small but growing number of Califor-
nians, especiallythose over 75, willslideinto
poverty aslife expectancy outstrips savings
andretirementplans. Thisvulnerable group
willbe, forthe mostpart, older single women.

» Income disparity throughout society is
expected to intensify between 2000 and
2010, including more poverty among the
elders. The first wave of baby boomers will
retire in 2010, and some will experience
increased poverty rates, from 9% to 14%.
Single older Latinos are most at risk.

» Thereisapersistentunderclass among baby
boomers whose education and work histories

will not provide them with adequate retire-
ment income or much Social Security.

» A broad spectrum of older Californians
who have not saved adequately for retire-
ment will find themselves at high risk of
sliding into poverty, particularly ifthey are
long-lived. Poorer elderly will depend on
Social Security and publicwelfare programs
for income. The uncertain future of these
entittementsisaconcernforthose elderlyin
thelow-incometiers, who depend onthese
sourcesinstead of pensionsand savings.

» Income gapsamongracial groups willin-
crease amongelders. California’selderlyare
becomingincreasingly polarized as“haves”
and“have-nots.” The wealthy include mostly
whiteand Asiangroups, whichare character-
izedby powerandinfluence. Onthe otherend
ofthe spectrumare alower-income group of
Latinos and African Americans, which is
slipping furtherand furtherinto poverty and
isdisproportionately female.

» Manyolderwomenwithadequateincome
atthe beginning oftheirolderyearswill slide
into poverty. Aswomen become widowed
and are longer-lived, their incomes could
dwindleto halftheirformeramount. Outliv-
ing income will be common among older
womenandwillhave consequencesforhealth
careandlong-termcare services.

» Affluent older Californians will become a

large niche market early in the 21st century.

Their growing service needs will signifi-

cantly impact the economies of the area

where they live.

1S
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The Haves: Health, Wealth,
and Political and Market Clout

The booming California economy has
createdarelatively wealthy middle class
led by the well-educated baby boomersand
supported by the technology industry. Older
consumers control most of the wealth and
disposableincomeinthe Golden State, and
their consumption patternswillincreasingly
play amajoreconomicrole.

Health-Conscious Elders—
A Link to Successful Aging

Income and healthgotogether. Older, well-
educated Californianslive healthierlivesthan
theirpoorer, less-educated peers,andtheyare
becoming highly health conscious as con-
sumers. Theyhave agrowing awarenessthat
they willlive longer and better ifthey adopt
healthful practices. Thisunderstanding will
create a vast market of new products, from
pharmaceuticals, indoor exercise equipment,
andmemory-enhancingdrugstospecialfoods,
speech recognition technology, and elder-
friendly household devices.

A Wealthy Subpopulation

White older Californians account for the
majority of high-income householdsamong
the elderly. Some 85% of all high-income
households are white, although only 16% of
allwhite households age 65and olderhave
incomesabove $50,000. Inaddition, about
20% of Asian and Pacific Islander elderly
have highincomes (see Table 3—4).

Political Clout Is Growing

Althoughthe olderwhite populationtendsto
vote consistently, the elderlyasagrouplack
sufficient political cloutto force more atten-
tiontotheirneeds, beyond savingMedicare
and Social Security. Whenthe baby boomers
reach 65, thatwillchange. Theseaggressive,
better-organized, and highly informed eld-
erly will pushfor policies that support their
needs—andwill possessthefinancial clout
tobackuptheirdemands. Theseelderlyalso
will have the potential to help supporttheir
less-fortunate peers, butonlyifthey take the
opportunity to learn about their lives and
needs, fromwhichtheyarefarremoved. For
example, will financially well-off and edu-
cated elderlywhite womentake upthe cause
ofpoorerelderlywomen of color? Findinga

The business community’s great awakening to the expanding
desires of well-heeled older consumers is gradually changing the
face of the economy.

way to define and addresstheissues of eld-
erlywomenacrossincome andracial/ethnic
lineswillbeachallenge.

Ford, the car manufacturer, is already developing the “gray-
mobile” for the older person who may not suffer from serious
disease but is prone to minor ailments such as stiff necks and
poor eyesight.
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Table 3—4

California’s Elder Households, by Income and Key Characteristics

Income Level

Key Characteristics

Specific Issues and Needs

High Income

$50,000 and above
* 16% of all 65+ households

« 85% of all high-income households
are white; 20% of Asian and Pacific
Islander 65+ households are high-
income

Pensions, savings, and other accu-
mulated wealth are main sources of
income.

Medicare plus supplementary insur-
ance. Some households with long-
term care insurance.

Large proportions are new consum-
ers—educated, with discretionary
income, and use online services.

Maintain preretirement economic sta-
tus and quality of life.

Maintain independence.

Seek continuing education opportu-
nities.

Own home or live in retirement and
assisted-living settings.

Leisure activities, volunteer opportu-
nities, and community involvement.

Actively involved in health and treat-
ment decisions. Consumer of health
information for self-care.

Middle Income

$15,000 to $49,999
* 47% of all 65+ households

* 83% of middle-income households
in California are white

Rely ondiverse sources ofincome—
Social Security and subsidized pro-
grams help maintain preretirement
lifestyle.

Strong sense of entitlement.

Medicare health coverage with some
private insurance. Largely enrolled
in managed care.

Smaller proportion of information and
technology-savvy consumers.

Opento managed care. Fear spend-
ing down for Medi-Callong-term care
coverage.

Own home and rely on in-home sup-
port services.

Seek postretirement part-time em-
ploymentfor supplementary income.

Low Income

$14,999 and below
* 37% of all 65+ households

e Large proportion of minority low-
income households

*55% of African-American 65+ house-
holds are low-income; 47% of Latino
65+ households are low-income

Source: IFTF

Social Security is major source of
income, supplemented by other
means-tested welfare programs such
as SSI, food stamps, HUD, etc. Adult
children are also source of supple-
mentary income.

Medicare and Medi-Cal health cover-
age. Access mostly community safety-
netservices. Notenrolledinmanaged
care—mainstream health care.

Traditional consumers. Not online.

Disproportionately minorities and
single older women.

Higher rates of chronic disability.

Need language, cultural, and gen-
der-appropriate services.

Some own homes. Large demand for
low-income housing exceeds supply.
Rely on community-based services.

Fixed income. Spend high propor-
tion ofincome on out-of-pocket health
care costs, particularly for drugs.

Need new financial products to sup-
port management of income, includ-
ing more innovation in reverse mort-
gages.
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The Have-Nots: Income Gaps Remain
Linked to Race and Gender

C alifornia’s older populationincludesa
widerange ofpeopleage 65t0 100+,
who are characterized by extreme diversity
inincome, health status, race and ethnicity,
functionallimitations, living situations, geo-
graphic settings, and other factors. Signifi-
cantdifferencesinincome persist(see Table
3-5), and the relative wealth of the baby
boom generation masksthe existence ofan
emergingunderclass ofelderly Californians.

Gaps Among California’s Older Population

Living Below Poverty
e 33.8% of older African Americans versus 10.1% of older
white Americans

Living Below Poverty
e 22.5% of older Hispanics versus 10.1% of older non-Hispanic
white Americans

Social Security Payments
e $538 monthly for women versus $858 for men

Private Pension Payments
e $328 annually for women versus $622 for men

Source: IFTF; U.S. Census Bureau.

Income differences also persistfor subgroups
defined by age, sex, race, ethnicity, marital
status, living arrangements, educational at-
tainment, former occupational status, and
workhistory.In2010, over 12% ofthe nation’s
older population will be poor or near poor.
Minority populations willhave higher levels
of poverty than whites and thus have less
accesstoadequate health care, housing,and
otherbasicneeds.
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Table 3-5
Income Gaps Among the Elderly

California Households Low Income Middle Income
65+ Older $14,999 $15,000 to
and Below $49,999

Percent 37 47
White 35 48
African-American 55 37
Native American 51 42
Asian/Pacific Islander 38 42
Other 49 42
Hispanic/Latino 47 43

Source: IFTF; U.S. Census Bureau.

High Income
$50,000
and Above
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20
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Figure 3—4
Rates of Poverty or Near-Poverty in 2010, United States
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Increasing Vulnerability: Elders Are at
Risk of Sliding Into Poverty

In 1998, fewer than 8% of older Califor-
nians lived in poverty; however, many
more are at risk of sliding into that condition
(the 1996 poverty threshold was $7,525 for

Retirement Funds
Are Spread Too Thin

Poorer subpopulations enterretirementwith
lowincomes and few assets, based on low
lifetime earningsandalack of savings, which

aregenerally caused by otherfactors, suchas

one person age 65 or older). In the mid 1990s, low educational attainment, alack of market-

there were almost 1 million “vulnerable” eld-
erly in California, defined as those with in-

able skills, and labor-marketdiscrimination.
Minorities also experience higher unemploy-

comes below 200% of poverty. Today, ap- mentratesandlong periods outsidethelabor
proximately 29% of the people at risk are age market (highestamongwomen) thatfurther
65 and older. People who are not covered byreduce the potential foraccumulating retire-
Medi-Cal (the state’s health care insurance for mentincome.

the “poorest poor”)—usually retired workers But it is not only the poorer subpopula-
without private health care insurance benefits tionsthatare atrisk. Therehasbeenatrendto
from their jobs—are extremely vulnerable to retire earlier, before 60 rather than at 65,
becoming poor, because of rising health care during the past few decades. Californians
costs and unexpected out-of-pocket expenseswho will retire during the nextten years do
Many of these retirees worked productively at notplanonincreased longevity,and many
jobs that did not provide retirement health willbe leftwith only Social Security benefits
insurance or adequate pension funds. Theseastheyapproachtheirmid70s.

vulnerable elders represent a varied group,
diverse in age, race or ethnicity, and gender
(see Figure 3-4).

Out-of-Pocket
Health Care Costs Are Rising

Health care expenses paid for out of pocket
placestressonvulnerable elders, puttingthem

Overall statistics tend to mask differences among subgroups of
elders. Here are some of the most vulnerable groups:

Vulnerable Elderly Are at Risk

Single Latinos

Older African-American women—50% live alone in poverty.

Middle-income elderly with chronic diseases but without
pharmacy benefits

Retired middle-income workers lacking pension health benefits

at greater risk of poverty and often forcing
themto choose betweengoing onwelfare or
forgoinghealth care altogether. Singlewomen,
who are oftenwidows and minorities, are at
greatest risk. They tend to have lower in-
comes and fewer opportunitiesto purchase
private health care insurance. The elderly
living below the poverty level paid 34% of
income for out-of-pockethealth carein 1994,
whilethosewithincomes between100%and
200% of the poverty level paid 26% (see

Widows who lost health or retirement benefits when their figyres3-5and3-6).

husbands died
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Figure 3-5
Average Out-of-Pocket Health Spending for Medicare Beneficiaries, by Expense Category,
United States, 1997

Hospital

7% . . .
Private insurance premiums

(including HMO premiums)
31%

Dental
8%

Prescription drugs
16%
Part B premiums

Physician, supplier, 20%

vision
18%

Source: Medicare Benefits Simulation Model

Figure 3—-6
The Poor and Near-Poor Spend More of Their Income on Out-of-Pocket Health Costs
(Average out-of-pocket health costs for Medicare beneficiaries, United States)

All beneficiaries
Poor

Near-poor
Low-income
Middle-income

High-income
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Percent of income

Income status definitions:
poor = below poverty; near-poor = 100% to 125% of poverty; low-income = 126% to 200% of
poverty; middle-income = over 201% to 400% of poverty; high-income = over 400% of poverty

Source: Medicare Benefits Simulation Model; AARP and Lewin
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©

CALIFORNIA’S ETHNICALLY DIVERSE OLDER POPULATION:
THE RicH LEcacy oF MaNy CULTURES

D emographic change in Californiais cre-
ating an increasingly multicultural and
multilingual population, yet lack of informa-
tion about ethnic diversity and its implications
for elder care has stymied the growth of effec-
tive programs and policies. Existing data have
their limitations; averages mask the diversity
in the 65+ population in California. Minority
elders in the state are typically identified as
African American, Latino, Native American,
and Asian/Pacific Islander (see Figure 3-7).

Likewise, subgroups of African Americans, or
any other race, can be differentiated by eco-
nomic, education, geographic, and lifestyle
characteristics. For instance, Asian-American
elders represent tremendous ethnic and eco-
nomic diversity. Asian Americansinclude U.S.
citizens, naturalized citizens, and legal immi-
grants of Chinese, Japanese, Filipino, Korean,
Southeast Asian, and East Asian Indian de-
scent. Economically, Asian-American elders
differ along many dimensions as well. For

Yet diverse heterogeneous populations exist example, poverty rates for Japanese, Filipino,

within each of these seemingly monolithic
ethnic groups. For example, “Hispanic” or
“Latino” includes Puerto Ricans, Cubans,

Mexicans, and Central Americans of any race.

Figure 3—7
California’s Older Population Is Growing More Diverse

Percent
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Source: IFTF; State of California, Department of Finance.

and East Asian Indians are among the lowest in
the country, yet they are among the highest for
more recent immigrant or war-refugee groups
such as Laotian, Hmong, Cambodian, and
Vietnamese elders. Within any racial group
there are differences in individual status re-
garding health, income, education, and gen-
eration. This is important because their cul-
tural attitudes toward aging are different.
Given the current health care delivery sys-
tem, builtonassumptions aboutaging based
onawhite population, many barrierstoac-
cessexistforthese ethnicgroups.
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OutLook 10 2010

» Knowledge about ethnic elders will remain Latinos will remain the state’s fastest-grow
sparse. The lack of data and research will create ang race/ethnic subgroup for allages during
gap in our knowledge about minority elders in the next several decades.
California and their needs. Few programs and S .
} ) .  Aging immigrants without sources of re-
services exist now that specifically focus on the . . . .
) . ) tirementincome and health insurance will
needs of older ethnic groups. It is unlikely that . . . .
) ) increase in number. This subpopulation is
more programs will be created that will best serve

h < minority eld h primarily made up of Asians who followed
the state's minority elders over the nextten Y€aSheir childrento Californiain the 1960s and

 Although poverty rates for older Californians 1970s. They suffer much socialisolation be-
have fallen, rates for most ethnic elders, par-cause family life in Californiais very differ-
ticularly Latinos and African Americans, will entthantheyexpected. With devolution of
increase. They will remain the second most health and social services continuing un-
vulnerable older group after single women.  abated,agingimmigrantsleftwithoutafam-
ily safety net will be at risk for poverty and

* Culturalandlanguage barrierstohealth, social
poorhealth.

services, andlong-term care will preventmany
ethnic elders in California from accessingthe  « Caregivers for many minority elders will

caretheyneed, whichinturnwillincrease their come under pressure as more of California’s
health risks. Barriers to care willimpactthese  ethnically diverse women enter the labor
elders’ ability to manage their own chronicill- force. Traditionally, these women were ex-
nessesandoverallhealth. pectedto careforthe agingmembers oftheir
families. However, manyyoungand middle-
aged workingwomen, particularly Latinos
and Asians, willfind they are unableto care

fortheirparentsortheirchildrenastheyonce
* Asianelderswillbethefastest-growinggroup  did. As a result, minority elders and their
ofolder Californians until2010, whenthe Latino caregiverswill find few supportchoices, as

elderly growthrates will surpabsthAsianand  culturallyandlinguistically relevantprograms
white elderly growth rates in the next decade; willbe scarce.

 Although the ethnic elderly will account for
35% of the 65+ population in 2010, much-needed
policy and service programs will remain sparse .
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Minority Elders Remain Invisible Despite
Their Growing Numbers

E venthough Californiais known for its

enormous ethnic diversity, itisalmost
impossibleto obtainresearchand analysis
beyond statewide demographichumberson
theaging population. Researchanddataon

minority elderly are rarely collected, synthe-
sized, oranalyzed, althoughthisinformation

would be enormously helpfulinidentifying

the needs andwell-being ofthe state’saging
ethnic population. Whatwe doknowisthey

willgrowto become 35% of elders overthe

nextdecade.

The Oldest Old Will Grow Slowly

California is growing older with its immi-
grantand ethnically diverse populations. For
afew more decades they will be relatively
smallinnumber compared withwhites (see
Figure 3—8). Due to the history ofimmigra-

tionin California, this group willbe uniquely
differentfrom age cohortsthatfollow. They
have experienced many problemsassociated
withimmigrant status and have weathereda
greatdeal ofracismand institutional preju-
dice. Toalarge extent, they have beenignor-
ed by everyone but their families and social
networks. Theyalso experienceageneration
gapwithintheirfamilies, especially with their
grandchildren,who may speak differentlan-
guagesand have differentbeliefsand expec-
tations of family obligations.

California Elders Are Divided
by Race and Income

Despite substantially falling poverty rates
among California’s older citizensasawhole

inthe past20years, poverty remains high for
most ethnic groups, ranging fromtwoto four

Figure 3-8
Elderly Ethnic 85+ in California Are Growing
Millions
1.0
@ White
M Hispanic
0.8 [ Asian and Pacific Islanders
[ African Americans
0.6 M Native Americans
0.4 ]
0.2 1
0 J:I:I—_]:IZI—_j:I:I—_ [

1990 2000 2010 2020 2030

2040

Source: IFTF; Demographic Research Unit, State of California, Department of Finance.
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timesthatofwhites. The higher povertyrates
for minorities result from a combination of
factors over the course of their lives: inad-
equate education, discriminationin hiring
and rates of pay, work in low-wage jobs,
high unemployment, and intermittent em-
ployment,among otherfactors. Most ofthe
impoverished ethnic elders worked atjobs
thatdid notoffer pensions or health benefits.
Some are legal or illegal immigrants with
little security of income and access to the
formal health system; therefore, they have
limited resources duringretirement.

Aging Californians Are Divided
by Many Languages
California’sethnicdiversity canbeheardin
thelanguages spoken by its 34 million resi-
dents; increasingly, large numbers of citi-

zensare primary speakers of Spanish, Man-
darin, Tagalog, orotherlanguagesbesides
English (see Figure 3— 9). Already, large
countiessucha sLosAngeles Countyandthe
Cityand County of San Franciscoare chal-
lengedto provide healthand social services
inmorethan100differentlanguages. Many
oftoday’s andtomorrow’s ethnic eldersdo
not speak English well, which will be a
significantbarriertoaccessing services. Fu-
ture studies examining elders’needs, behav-
iorin seeking health care, and social and
cultural roles in families and communities
willgreatly aid the developmentof appropri-
ate policiesandprograms.

Figure 3-9

Californians Who Speak a Language Other Than English at Home

(Percent of California households)

Percent
12

10

1980 1990 1995

Source: IFTF; U.S. Department of Commerce; U.S. Census Bureau; and Field

Research, California State Library Survey, 1995.
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Diversity in Aging:
What Does It Mean?

Aswe look beyondthe millennium, we

shouldaskourselves, “Whatdoes eth-
nicdiversityinagingmean? Shouldwe care?”
When we examine the growth rates of
California’s minority elderly over the next
severaldecades, theimportance ofimprov-
ingourunderstanding comesintofocus (see
Table 3-6).

Traditionally, two perspectives on ethnic
diversityinaging have dominated. Thefirst
holds that minority elderly are ata double
disadvantagein American society, particu-
larly with regard to economic status and
health, due to their minority status and their
place in an ageist society. Although this
perspective provides some insightinto the
experience of minority elderly, itis far too
limited. A second, sometimes competing,
perspective holdsthatdifferencesin status
betweenminority and white populations are
reduced overthe course ofalifetime asboth
groups experience similar problemsand so-

Table 3-6

Growing Diversity Among Older Californians
(Average annual growth rate)

All 65 and older
Whites
Latinos
Asians

African Americans

Native Americans

1990-2010 2010-2030 2030-2050
1.9 3.4 2.7
0.9 2.4 2.0
4.7 55 6.4
5.3 4.5 4.2
21 3.6 3.8
51 3.7 21

Source: IFTF; State of California, Department of Finance.

cietalbarriersinoldage. Again, thisperspec-
tive is far too simplistic and ignores the ef-
fects and experience of cultural factors. In
California, where the high rate ofimmigra-
tionand ethnicdiversification ofthe popula-
tion have stretched the comforts of society
and have gonefartherthananywhere elsein
America, perspectives needto evolve. The
use of awhite European-Americanstandard
modelfromwhich other populations deviate
is now rejected and simply not useful. Cali-
fornianeedstoadaptaperspective ondiver-
sity inaging thatmoves beyond this simplis-
ticmodel. Whenwelook atissues of diversity
inaging, we’'llneedto distinguish between
thatwhichisgenericand commontoallolder
personsirrespective ofrace, language, and
ethnicityonthe one hand, andthose particular
factorsthatnecessitate culturally andlinguis-
tically specificresponsestoeachonthe other
hand.
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THE VARIED PROFILE OF
ETHNIC AGING BELIEFS AND PRACTICES

Much variation within groups in language, cultural
beliefs, social class, and religion.

Many different levels of acculturation and assimilation.
Different immigration patterns and time periods.
Different experiences of racism and prejudice.

Tend not to use formal long-term care or nursing home
services, more care and support within family or close
friends, strong cultural barriers to nonfamily care.

Tend to live in nuclear family until death of spouse. Most
ethnic elders are dispersed throughout multicultural
neighborhoods and are not clustered by race.

Different views and expectations of aging.

Tend to experience and die from same diseases as
whites, although incidence of disease may be different,

Poverty masked by living with families.
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A WiNDOW ON
CALIFORNIA's ETHNIC ELDERS

his map (see Figure 3—10)and the

following snapshots of California’s

ethnic elders provide a very brief
andsimplelookatthis population. The diver-
sity of this growing population is so enor-
mous and the data and information about
themsosparsethatitisvirtuallyimpossible to
provide a good descriptive analysis and a
meaningful forecast of their future in the
Golden State beyond demographic growth.
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Figure 3-10
California’s Ethnically Diverse Elders Live in Many Places
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LATINOS

Immigration and Migration. Because
Californiabelongedto Mexico, Latinos’ his-
toricaland culturalroots are deep. Mexicans
arethelargestgroup ofimmigrantsandwere
longthelargestgroup of agricultural migrants
in California. They have beenknownfortheir
continuouslegalandillegal flow of people for
decades. They have very differenthistories
and cultures from other Latino groups that
immigrated to California from Central
America, Guatemala, El Salvador, Honduras,
and Nicaragua. Mexicanimmigrantstendto
be young, and they come to find work, to
settle down, and to begin a new life. This
pattern will continue into the foreseeable
future.

Aging and Health BeliefsLatinos view
aging pragmatically as simply the laststage of
life. Beliefinfolk medicine and practitioners
suchascuranderosind yerbistavarieswidely
anddiminishesinimportanceinsuccessive
generations within families, butitcontinues
to be strong within the flow of new immi-
grants. The cultural themes gbersonalismo
(personal notimpersonal socialinteractions)
and espiritismo(good and evil spirits) are
moreimportant.

Population Growth and Regional Distri-
bution. The Latino elderly population will
growatanaverage annualrate of4.7%be-
tween 1990 and 2010. This growth willin-
creaseto5.5%between2010and2030(see

Figure 3—11).1n2010, 60% of California’s
Latino elderly will live in the Los Angeles
Basinand 35% willlive inthe San Francisco
BayArea.

Education.Elderly Latinos are the most
educationally deprived ofall elderly groups.
The proportion of Latino elderly with no
formal schoolingis eighttimes higherthan
for white elderly. For Latino elders bornin
the United States, inadequate educationcan
be attributed to the segregation practices
commonduringthis cohort’'syouth.

Poverty and IncomeAlthough thereisa
growing Latino middle class in California,
mostolder Latinoswillbe near-poor or poor.
Histories of high levels of unemployment
and low-wage jobs make poverty common
among elderly Latinos. Frequent and ex-
tended periods of unemploymentmeanim-
mediate financial hardship, buttheyalsocan
disqualify aworkerfromreceiving pension
benefits due to vesting problems (to be fully
insured by Social Security, workers mustbe
injobs covered by Social Security for atleast
tenyears). Many Latino elderly worked as
agriculturallaborers ordomesticworkers, in
temporary and part-time jobs, mostofwhich
were notcovered by Social Security. Social
Security computesincomelessyearsintoan
averageyearlyincome, sothatscattered pe-
riods of unemployment cause a significant
reductionin monthly benefits.
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Health Care Information Sourced.atino
elderly consider physicians, friends, andfam-
ily members the most credible sources of
heath information. The most effective ven-
uesfordelivering health messagestolarge
audiencesare Spanish-languageradioand
televisionstations, churches,andsocial clubs.

Social Networks and Family Support.

Latinofamilies have strong bonds, with pat-
terns of frequent interaction that are ex-

tremelyimportanttotheirmembers. Thereis
adeep sense of family obligation that often
supersedesthe needsordesires ofindividual
family members. Traditionally, the elderly,
who are held in high esteem, expect their
familiestoassistthemintheirlateryearsand
also to treat them with respect. However,
nuclearfamiliesarecommonandsingleolder
women will live with their families. Latino
eldersseldomare placedinnursinghomesor
long-termcare.

Figure 3-11
Latinos 65+ in California
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Source: IFTF; State of California, Department of Finance,
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AsIAN AMERICANS AND PAcIFIC ISLANDERS

U nfortunately, most statistics aboutthe Asian/PacificIslandergroup hasrelatively
100 or sodifferent cultural groups from low educational attainment. The proportion
Asia and the Pacific Islands have been lumped of high school graduatesamong Asian-Ameri-
together. Profiling them on a statewide basis can and Pacific Islander elderly is substan-
or even a county or city basis is very difficult. tially lower (26%)thanamongwhite elders
They are a heterogeneous group. Each ethnic(41%). Some 13% of Asian-American and
group has separate languages, cultures, andPacificlslanderelderslackanyformaleduca-
social structures, varied immigration histo- tionwhatsoever,comparedtoonly 1.6% of
ries, acculturation levels, language abilities, white elderly. More than half of Asianelders
cohort experiences, and a broad range of donotspeak Englishverywell. Comparedto
socioeconomic status. Since 1990, the Philip- other ethnic groups, Asian elders are less
pines, mainland China, Korea, and Vietham likelytohaveatleastaninth-grade education
have accounted for the most documented oracollegedegree.

elderly immigrants. These elderly constitute
the largest group of foreign-born elders, in
contrastto the Latinos, because of their recent
immigration. About 50% of Asian/Pacific
Islander elders live in California and another
20% live in Hawaii.

Income Thereiswide variationinincome
withinthisgroup ,andthereisabipolar distri-
bution. Thisgrouphas some ofthe highes t-

Population Growth and Regional Distri-

bution. The Asian-American elderly popula-  Figure 3-12 .
. . Asian Americans and Pacific Islanders 65+
tion will grow at an average annual rate of ;.\ ~gjifornia

5.3% between 1990 and 2010. This growth (Percent)
will increase to 4.5% between 2010 and 2030 Percent
I

(seeFigure 3-12).1n 2010, 46% of California’s 14
Asian-American elderly will live in the Los
Angeles Basin and 35% will live in the San
Francisco Bay Area. Asian elders constitute
the largest group of elders who followed their
children to California since 1965. This group
is now aging in place primarily in the Los
Angeles Basin and San Francisco Bay Area.

Education.Asians have abipolar distri-
bution oftheirlevels of education. There are
some highlyeducatEdASianSWhoare masked Source: Demographic Research Unit, State of California,
inthe macro statistics thatindicate thatthe =~ Department of Finance, 1998.

1990 2000 2010 2020 2030 2040

INSTITUTE FOR THE FUTURE



NINE CriticaL IssUEs

income families of all elders in California
almost equal to the white population. They
also makeup alarge portionofthe poor.
Thefollowing descriptions provide avery
limited window into the growing group of
Asian/Pacificlslanderelders.

Chinese-American Elders

Immigration and Migration.Documented
immigrationfrom Greater Chinadates back
tothemid 1880s , whenChinesewerebrought
intobuildtherailroadsand  for othermanual
labor. The 1855 State Paupers Actwas cre-
atedtodefine howtotreattheir health prob-
lems. Immigration was negligible inthe first
two-thirds of the 20th century because of
numerousdiscriminatoryimmigration laws.
MostChineseelderly immigrated after pas-
sage of the 1965 Immigration Act, which
allowedtheimmigration of relatives of U.S.
citizensand permanentresidents.
nese elders came to Californiato live with
theirchildren.

Aging and Health BeliefsChinese elders
have high status and command respectin
theirfamilies—alegacy from Confucianism
thatis stillvery strongtoday. There is exten-
sive beliefin the practice of Chinese medi-
cine, whichiswidely availablein California.
Thereisalsoanextensive beliefsystembased
onfoodsthatisincorporated into daily life.
Chinese elders also believe in being proac-
tiveto preserve andenhancehealthinoldage.
Many practice tai chior gi gong

Many Chi-

Social Networks and Family Support.
The center ofthe social networkis the family,
althoughthe Chinese alsohavewide, compli-
cated social networksinthe community. Most
elderslive athome with their spouse ormove
in with their children as they age or are
widowed. Views onfamily supportare chang-
ing as the younger Chinese become more
acculturatedto Westernways, butmost chil-
drenstillsupporttheir parents.

Population.Chinese make up about30%
ofthe Asian/Pacificlslander 65+groupinthe
United States. They are aprominent popula-
tioninthe San FranciscoBay Area. Mostare
married, and the ratio of men to women is
lowerthanin other non-Asian ethnicgroups.

Education.Most oftoday’s Chinese elders
have poor educational backgrounds—ofte
only primary school—although about 209
have some college education . The elders spe

English poorly as a whole. The English lant
guage skills of future generations will im¢

provebecausethe Chinesevalueeducatio
Language skills will also change as the ney
highly educated immigrants to California ag
over the next 20 years.

Poverty and IncomeThere is a substan-
tialgroup of relatively wealthy Chinese. Chi-
nese elderstendtohave muchlower poverty
rates than other non-Asian ethnic groups.
Theytendtoworkmore after65andalsolive
with their extended families, which masks
theirlowincomesand shieldsthemfromthe
effects of poverty.
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Japanese-American Elders

Immigration and Migration.Most Japa-
nese-American elders have beenin Califor-
niaforsometime, andthe number offoreign-
born elders is smaller than in other Asian
groups. There has not been much recent
immigration from Japan. Earlyimmigration
patterns were similarto other Asian groups
because Japanesewere broughtto California
asworkers. Butthe history ofthe Japanesein
Californiaandthe United Statesis unique,
giventherole of JapaninWorld Warlland
theresulting discriminationagainst Japanese
Americans, whichincludedtheirinternment
and relocation in 1942. Many of today’s
elders have vividmemories of thistime.

Population Growth and Regional Distri-
bution.The percentage of 65+ elderswithin
the Japanese groupisabout13%. The Japa-
nese-American population is now mostly
native-born. The majority live in the Los
AngelesBasinand San Francisco Bay Area.
There are some Japanese communitieslike
“Little Tokyo”in Los Angeles, but the popu-
lation is distributed throughout many com-
munitiesin Californiaandiswellintegrated.

Education and IncomeAs a group, they

first language in Japanese-American younger
cohorts.

Aging and Health BeliefsThe Japanese
are longdived—both men and women. They
have the lowest overall mortality rate of all
groups of elders. They have strong health
beliefs and practices that focus on preventing
disease through spiritual, physical, and nutri-
tional actions. Their beliefs are influenced by
the Shinto religion ankanpo,which empha-
size a harmonious relationship with nature.
Their diets are low in fat and high in nutrition.
The elders do not consume a lot of alcohol.
Disease patterns and morbidity vary with loca-
tion and lifestyle. Incidence of certain kinds of
stroke and cancer remain high, but there is
much variation within the population. Suicide
stilloccurs at a higher rate than in other groups,
and mental iliness still carries a stigma.

Social Networks and CaregiversAl-
though they tend to live with family if their
spouse dies, many live alone. As both men
andwomenarelong-lived, therearemanyold
Japanese-American couples. Culturalvalues
influenceinteraction with health providers,
including avoidance of shame, difficulty in
revealing personalinformation, deferenceto
authority, acceptance ofthings beyond their

are more highly educated and affluent than : >
other Asian groups—few live at or below the control,andtheimportance ofindirect, non-

poverty line. They are one of the most accul- verbal communication. Japanese Americans
turated ethnic groups in California. Most Japa- '€ Uniqueamongethnicgroupsinthatthey

nese elders today speak both Japanese anfjave created special programs andservices
English, but about one-third do not speak fortheirelders, including some nursinghomes

English well. In the future, speaking Japanese 2ndspecialday-carecenters.
will not be prevalent; English has become the
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Filipino-American Elders

Immigration and Migration. The Philip-
pines and the United States have a unique
relationship thatoriginatedinthe 17thand
18th centuries. Afterthe Spanish-American
Warin 1898, the Philippineswas designated
aU.S. protectorate andresidentstraveled on
U.S.passports. There have beenthree waves
ofimmigration during the 20th century. The
mostrecentwave, whichbeganin1965, has
included manywell-educated professionals.
Californiaandthe United States have alter-
nated betweendeep friendshipwith Filipinos
anddiscrimination. Because Filipinos served
in World War |1, they have a special status
andacceptance. Today,immigrationand mi-
gration continues between Californiaandthe
Philippines.

Population Growth and Regional Distri-
bution. Filipino Americans are the fastest-
growing group of Asians, with the largest
number of immigrants. In 1998, Filipinos
werethe second-largestforeign-born popula-
tionin California. The presentcohortofolder
Filipinos is made up of immigrants, mostly
foreign-bornand male. Filipinosliveinmany
communities throughout California, with sig-
nificant populationsin San Diego, Los Ange-
les,andthe SanFrancisco Bay Area.

Education and IncomeFilipinos have
verylowrates of poverty, similartothe Japa-
nese and some Chinese. Many recentimmi-
grants have highereducation,andthereare
many who work in health professions. Ex-
tendedfamily systems exist, andtheytendto

provide basic supportforallmembers. Being
onwelfareis notseenas much ofan option.

Aging and Health Beliefskilipino Ameri-
cansarevery protective oftheirelders; elders
expecttheirchildrentotake care ofthemasa
way of paying back, antang na loobCaring
for others is a strong cultural value that is
learnedthroughoutlife, andthe familyis seen
asahealthandsocial service system. lliness
is viewed in a holistic framework, with little
distinction between physicaland mentalill-
ness. Filipino-American elders have many
beliefsabouthealth, which caninclude mys-
tical causes. Often, they attributeillnesstoa
very complex array of factors. Their domi-
nantreligionis Catholicism, and theybelieve
that suffering and iliness are unavoidable
conditions. Filipinoshave anincreasedrisk
forgout, diabetes, tuberculosis, and hyper-
tension, althoughdisease patternsvaryamong
groups dependingonavariety offactors.

Social Networks and Caregiverg&ven
today’s Filipino Americans function within
an extended family structure with strongem-
phasisongroupandfamily harmony, loyalty,
respectforelders,and maintenance ofafam-
ily support system. Using formal systems of
supportis still considered a lastresort. The
oldestchild usuallyisthe decision maker, but
other family members also participate. Al-
though family supportis still strong, there are
tensions in modern Filipino households as
memberstrytobalance allthe needs of chil-
dren, elders, and other extended-family mem-
bers. The extended familyincludesmembers
backinthe Philippines.
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AFRICAN AMERICANS

Migration to the WestMany African
Americans migratedtothe western statesin
the early 1900sinsearch of betterjobs.

Aging and Health Beliefs. African
Americanstendtobe pragmaticaboutaging
andseedisabilityasan expected partofthe
process. They tend to be spiritual or reli-
giousand putfaithin God.

Social Networks and Family Support.
African Americanstendtotake onfriends
and see themas part ofthe family network.
There are many variations of an extended
kinship system. African Americans have
developed many cultural practicesto deal
with prejudices andinequalities associated
withwidespreadracism. Theseinclude pool-
ing economic resources for survival. African
Americans areinvolvedin manyintergen-
erational supportactivities. Grandparents
take anactiverolein caring foryoung chil-
dren, which contributestoasomewhatma-
triarchal family. They often are extensively
involvedwith churches, bothas contributors
andrecipients ofresources. Few utilize nurs-
ing homes. There are many older single
women, many ofwhomare childless. Elder
womenaretreated with greatrespectwithin
the community.

Population Growth and Regional Dis-
tribution. The African-American elderly
population will grow at an average annual
rate of 2.1% between 1990 and 2010. This
growth will increase to 3.6% between 2010
and 203@see Figure 3—-13) . R0D10, 55% of
California’s African-American elderly will
live in the Los Angeles Basin and 27% will
live in the San Francisco Bay Area.

Life Expectancy.The life expectancy of
African Americansislowerthanthatofwhites,
exceptatadvancedages(75t080),whena
convergenceis observed whereby African
Americanshave moreexpectedyearsremain-
ing than whites; this occurrence is called
“racialmortality crossoverphenomenon.” The
existence of a racial mortality crossover at
about age 75 is anindication that African
Americans andwhitesage physiologically at
differentspeeds.

Causes of Death eading causesofdeath
for African Americans age 65andolderin-
clude heartdisease, lungcancer, stroke,and
chronic obstructive pulmonary disease for
men, and heartdisease, stroke, diabetes, lung
cancer,and colorectal cancerforwomen.
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Health StatusMany elder African Ameri-
cans rate their health as poor. Risk factors
that contribute to greater morbidity and mor-
tality among African-American elders in-
clude highrates of smoking, poor nutrition,
inadequate housing,andreducedaccesstoor
use of health care services.

Racism and DiscriminationDiscrimina-
tion is an important contributor to the high
rates of poverty experienced by African-

American elders, who often were denied ac-
cess to jobs commensurate with their experi-

ence and capabilities. Moreover, minority el-
ders often were (and still are) paid lower

Caregivers and Family SupparAfrican
Americans have histories of strong social
support. They tend to welcome friends into
theirfamily networks, and these friends pro-
vide expressive or instrumental support.
African-Americanfamilies are extremelyin-
volvedinintergenerational supportactivities
and are likely totreattheir elderswithmore
respectthanare otherethnicgroups. Recipro-
cally, older African Americansare morelikely
totake youngerfamily members (grandchil-
dren, nieces, and nephews)intotheirhomes.

Poverty and IncomeAfrican Americans
havelowincomesandare amongthe poorest

salaries than their white counterparts for the citizens. Their job histories consist of low-

same job responsibilities. Low-wage jobs not
only provide less of an income from which to
save for retirement, but they are also much les
likely to be covered by a private pension.

payingjobs with few benefits and pensions.
Maintaining their healthis achallengewhen
sout-of-pocketexpensesbegintogoup.

Figure 3-13
African Americans 65+ in California
(Percent of population)

Percent

6

5

4

1990 2000 2010 2020 2030 2040

Source: IFTF; State of California, Department of Finance,
Projected Total Population of California Counties.
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NATIVE AMERICANS

Population Growth and Regional Dis-
tribution. The Native American elderly popu-
lationisrelatively small comparedto other
minority groups. Some 90% of Native Ameri-
cansin Californiaare urban dwellers. Most
cameto Californiainthe 1960sand 1970s
under afederal programtorelocate them off
ofthereservations. Asaresult, the Califor-
nia Native American populationis a pan-
Indian populationcomposed of manytribes.
The elder Native American population will
grow at an average annual rate of 5.1%
between 1990and 2010. This growth will
declineto 3.7%between2010and 2030.1n
2010, 32% of California’s Native American
elderly will live in the Los Angeles Basin,
16%willliveinthe San Francisco Bay Area,
and 16% will live inthe San Joaquin Valley
region. California’s Native American eld-
erlywilllive inthe urban centers ofthe San
Francisco Bay Area and Los Angeles, on
rancherias of 30to 40 houses, andinrural
areas ofthe San Joaquin Valley.

Long-Term CareNationwide, from 1980
to 1990 the number of Native American
elders doubled. This population growth,
coupledwiththe shiftfromacute and infec-
tious diseasesto chronicand degenerative
diseasesinthis population,is making lack of
long-term care the biggest problem Native
Americaneldersface.

Chronic lliness.Native American elders
tendto experience aging-related physical,
psychological, and social changesatmuch
youngeragesthandonon-Native Americans.
The characteristics associated with whites of
age65oftenarefoundatage 55amongurban
Native Americanelders,andatage45among
elders who live on reservations. Heart dis-
easerecentlyhasbecometheleading cause of
deathamong Native American elders, per-
hapsasaresultoftheincreasingincidence of
diabetes, nontraditional behaviors such as
habitualand excessive use oftobacco, and
poordietary practices.

Caregivers and Family SupportNative
American cultures have traditionally vener-
ated the value of the extended family. Their
elderly historically have been respected for
their wisdom, experience, and knowledge of
tribal history and customs. Therefore, many
elders, regardless of tribe, assumed significant
roles as teachers and caretakers of the young.
Thus, elders on reservations tend to rely pri-
marily on some form of extended family for
caregiving. Those who live away from the
reservation—most of the Native American
populationin California, which has fewres-
ervations—cannotrely onthesetraditions.
Because California Native Americans come
frommanytribes, they have littleincommon,
andtraditional social networks are notvery
functional. Most are forced to try to augment
their support through formal resources.
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N4

THE GROWING VULNERABILITY
oF OLDER WOMEN

Avariety of threats and forces make 55 and 65 when widows lose their husband’s
single older women increasingly vul- income and health insurance. Many women
nerable. Older women constitute the major- who are younger than their husbands lose
ity of the elderly population—particularly health insurance when their husbands become
those over 85—and they are uniquely vul- eligible for Medicare at 65.

nerable to poverty and declining health. Al- Although women have an advantage in
ready, women who reach age 65 have a lifeterms of life expectancy, this advantage is
expectancy of almost 19 more years, com- offset by the disability that occurs in this larger
pared to 15 for men. An astonishing three- population of older women. They experience
fourths of the elderly poor are women. There more years of disability than do men over the
are currently 57,000 Americans over 100; of age of 65, and their health status is compro-
those, approximately 85% are women. mised by their role as caregivers for a spouse
Women's poverty often begins early in the or older relative. Older women'’s vulnerability
near-elderly group with the widows gap— crosses all races but is particularly evident in
which typically occurs between the ages of ethnic minorities.

The average age when a women is widowed in the
United States is 56, yet no Social Security widow’s
benefits are available until age 60. This discrepancy
is called “the widows gap.” Even though many
women work, few have sufficientincome and benefits
to support their lifestyle.

|n 1995, the median income of men 65 and older
was $16,484, about 76% higher than that of elderly
women, $9,355.
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OutLook 10 2010

» Women over 85 will be the most vulner-
able subgroup of elders. In addition to the
frailty that increases with their longer lives,
few women expected or planned for such
longevity. They simply will not have the
resources to match their longer lives.

 Women of color living in poverty will
continue to increase in number. As the ethnic
minority populations swell to 35% of the
total elder population in 2010, the women
among them will continue to slide into pov-

erty. Few will have pensions or savings, and

most of their husbands will have relatively
low social security benefits that when cut in
half will create serious poverty issues.

* More women will be uninsured between

the ages of 55 and 65 as the baby boomers

reach their mid 50s. California has the high-

est rate of people without health insurance
the nation, and more than 60% of the unir
sured are women. This rate will continue tp
increase over the next ten years.

Poor women will find the rising out-of-
pocket expenses for health care and oth
support services impossible to afford, con
tributing to increased disability because @
less-than-adequate care. They will increas-
ingly postpone treatment and care, furthe
exacerbating their health problems.

Women will occupy more than 65% of
nursing home beds, caused in part by the
higher incidence of dementia.

» Public policy will not focus on older
women'’s health until the baby boomers beg
to retire after 2010.
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The Income Challenge

n retirement, older women suffer greater  In California, many women will have ex-
Ieconomic risk than men because of in- hausted their financial and health resourcesin
come gaps. In 1993, for example, women agecaring for ill husbands by the time they be-
65 and older had a median annual income come widows. And statistics show they might
that was 57% that of their male peers. In outlive their husbands by five or more years.
1995, the average Social Security benefit for
women was $538 per month, compared with
$858 for men. Not only are women'’s Social
Security payments less than men’s, but suchCalifornia’s elderly women are increasingly
payments are also likely to be theinly divided between wealthier baby boomers,
source of income. One in three unmarried who are more likely to be white, and poorer
older women who receive Social Security women, who are much more likely to be
depend on it for more than 90% of their women of color. White women tend to have
income. Only 20% receive private pensions, private pensions or other means of augment-
compared to 44% of men. On average, thoseing Social Security income. Older women of
incomes are only 50% of men’s incomes.  color are particularly vulnerable to poverty

and poor health. African-American and Latino
women—who tend to receive lower Social
Security payments, based on lower lifetime

Older Women of Color
Are Likely to Be Poor

Figure 3-14

wages—are more likely to live on public
assistance. In 1994, more than twice as many

People 65 and Older Living in Poverty, by Sex, elderly African-American and Latino women

United States, 1996-1997

were poor than were white women. That same
year, 50% of older African-American women

Percent
10 v living alone were poor (see Figure 3-14). In
0O Wen the coming years, the California elder care
omen .
8 - system must find ways to address tver-
whelming problems of older women, particu-
6 - larly women of color.
4 -
2 —
0

1996

1997

Source: U.S. Census Bureau, 1998.
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The Health Challenge

5 [though women make up the majority home beds and of elders who need assisted“OIder breast

of the older population, little is known living in their own homes. Researching the

cancer patients

about older women'’s health, because researchhealth care and social needs of older women receive less

onwomen has been traditionally underfunded is an area of critical importance.
and the majority of health research is still Although women live longer than men and

aggressive
treatment than

conducted on male subjects. Sadly, older die of the same disorders, they experienge younger breast

women today experience greater chronic dis- greater chronic health problems and physical
ease and physical limitations than men; they limitations in their old age.
are the vast majority of occupants of nursing

SoME HEALTH FAcTs

= Some 80% of older women suffer
from osteoporosis. A woman’s risk of
developing an osteoporosis-related
hip fracture is equal to her combined
risk of developing breast, uterine,
and ovarian cancer.

= Breast cancer risk increases with
age. However more women die of
lung cancer than breast cancer.

= Women represent two-thirds of
people with arthritis, which affects
57% of women over 65.

< Women are at higher risk for
dementia. It is the prime cause of
placement in nursing homes.

= \Women have higher vision impair-
ment than men, which leads to less
functionality in activities of daily living.

« Daily, women take more than three
prescription drugs and three over-the-
counter medications. About one in
four prescription drugs is being given
inappropriately and is potentially
dangerous.

e Older women represent 67% of
residents of skilled nursing facilities
and 70% of older home-health users.

Rita, 79, has a group of friends who participate in a walking group three times a week.
“One watches the other,” she says, “and we take care of each other. It’s definitely part
of staying young to have friends. | miss it on rainy or snowy days when | can’t go walk.
I miss my friends. If you ever have problems, you can discuss them with them, and they
talk to you. | wouldn’t have someone else to talk to if not for them. My husband died many
years ago and most of my older friends have gone.”

— John Rowe and Robert Kahn, Successful Aging

cancer patients,
although studies
have shown
them able to
tolerate surgery
and/or chemo-
therapy.”

— Deborah Reidy
Kelch, The Health of
Older Women in

California
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The Social Challenge

Qlderwomen are more likely than older thrive as a result of social connectedness.
men to live alone, and this likelihood Women simply live longer when they have

increases with age (see Figure 3—15). Somestrong connections to others. Atroot, humans
40% of women 65 and older (60% of wid- do not outgrow their need for each other.

ows) live alone, compared to 16% of men 65 Intimate interactions have even been shown
and older. Later marriages, more divorces, to protect people from the damaging effects
and greater longevity also mean that of stressful life events.

tomorrow’s older widows will have been Social support is information leading one
unmarried for a longer period of their lives to believe that he or she is cared for, loved,
(see Figure 3-16). esteemed, and a member of a network of

Successful agers cited in the well-known mutual obligations.
MacArthur Study report that they tend to
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Figure 3-15
Living Arrangements of Elderly Widows
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Source: Economic Report of the President, 1999.

Figure 3-16
Number of Men per 100 Women, by Age, 1994
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ELper MebicaL CARE:
FrAaGMENTATION OF FINANCING, PROGRAMS, AND SERVICES

B ecause California has no organized sys- compounded by a lack of political leadership,
tem of elder care and long-term care which has created a vacuum in policy mak-
delivery, both the financing and the delivery ing. Some observers believe it will take a
of elder care services are seriously fragmented,serious crisis to force public attention to elder
resulting ininefficiencies and high costs. Man- issues—a kind of earthquake, to force people
aged Medicare is the dominant form of acute to look at the fault lines under their feet and to
care and is separated from other services. Thetake the first step in creating a more unified
types of problems facing older Californians system. In the meantime, the aging agenda
today are the same as they were in the 1980slanguishes, suffering from a lack of leader-
A patchwork of categorical programs de- ship, vision, political will, and public atten-
signed to alleviate these problems has insteadion. These unresolved, long-standing prob-
created a tangle of administrative directives, lems have built a gridlock of obstacles.
eligibility issues, turf battles, and duplicated As of 1999 the U.S. Congress has gone for
services. Taken as a whole, this disorganizedfive years without renewing the Older Ameri-
system becomes a formidable barrier, pre- cans Act. They have kept it going solely
venting innovative or comprehensive solu- through reauthorization.

tions. These systematic problems are further

80

INSTITUTE FOR THE FUTURE



NINE CriticaL IssUEs

OuTLook 10 2010

« Little will be done to integrate health ser- ¢ Innovative pilot programs, such as th
vices for the elderly. Acute care will remain Program of All-Inclusive Care for the Eld-
separate from long-term care, and social ser-erly (PACE), that care for the elderly will be
vices will not be integrated into the con- replicated, but to an insignificant degree.
tinuum of care. California’s elders will still ~ State funding priorities remain a barrier.
lack access to integrated care.

1%

» Medicare and Social Security systems will
» Elder care will receive little policy focusin receive continued tinkering but no majof
California. The state will not become a leader overhaul. A drug benefit will be passed early
or innovator in care of the elderly. in the 21st century and copayments will rise.

» Private long-term care insurance coverage * The federal government, beyond provid
remains low and insufficient to cover most ing Medicare, will continue devolving re-
needs; it will not play a significant role in sponsibility to state and local governments.
financing care.

=

» The chronic lack of physicians and othe
» Long-term care continues to shift to the health care workers trained in geriatrics will

home and the community and long-term care persist; the gap between need and provision

issues remain largely ignored will widen further.

» Expect small amounts of budget augmen- « Few ethnically specific services exist
tations for elder programs at the state level. Many cultural and linguistic barriers will
California will remain very low in spending remain.

per elder (currently $7 per elder) as compared

to other states.
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ForecasT FOrR MebDICARE MaNAGED CARE—2005

= Increasing but slowed growth (more than 46%, or 2,060,000,
by 2005) in enrollees. Drug benefit legislation could be a brake
on enrollment in Medicare managed care because elders could
get this covered under regular Medicare.

= Elderswill continue to find the Medicare managed care option
desirable because it is less expensive than traditional Medicare
with supplemental Medigap insurance. Health care benefits that
include drug, dental, and vision coverage will attract the elderly.

= Medicare managed care enrollees will assume more out-of-
pocket expenses for services (especially for drugs, copays, and
deductibles) as health plans shift more cost to patients in an effort
to remain profitable. Those elders on fixed incomes will find this
shift a difficult burden.

= Rural regions of the state, particularly in Northern California,
will find it difficult to enroll in a managed care program. Health
plans simply will not be able to make a managed care option
available in sparsely populated or geographically dispersed
areas of California. These populations are too small for a risk pool
and the reimbursement too small to make a profit. Frail and
disabled elders in these areas will be patrticularly at risk, because
even the option of buying supplemental insurance may not be
available.

= Medicare managed care enrollees will continue to experi-
ence disruptions if health plans pull out of the market or adjust
their product to remain profitable.
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LonG-TeErRM CARE ForecasT 1o 2010
= Consumers will demand alternatives to nursing homes.

= Experimentsin managed long-term care will increase, driven by
rising costs.

= Few integrative long-term care programs will be available
before 2010.

= Sales of private long-term care will slowly rise, encouraged by
new federal tax incentives. Private long-term care, though, still will
not be a major player and will remain at around 5% to 7% of long-
term care costs. The rest will remain publicly financed.

= Longterm care policies will begin to provide benefits for
functional and cognitive impairments.

= Large health plans need incentives to innovate in chronic care.
If there is a significant change in the risk adjustment formula, there
will be some innovations.
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The Continued Rise
of Managed Care

( 1 alifornia has led the nation in the adop-
tion of Medicare managed care. Medi-

Frail Elderly and
Health Maintenance Organizations

5 smore older Californians become mem-
bers of HMOs, they will begin to raise

care managed care penetration grew from questions about the suitability of managed

9% in 1989 to 39% in 1998 and will exceed
50% by 2005, with over 4.4 million medicare
beneficiaries enrolled (see Figure 3—17). This
growth will continue, despite withdrawals of
several plans from some California counties
in 1999, which left only 38 of the state’s 58
counties with managed Medicare. Medicare
managed care plans attract lower-middle-

care for the frail elderly and others among
their cohort. HMOs, like the rest of the health
care system, are set up primarily to treat acute
medical problems. Yet the care of elders will
require extensive treatment of chronic illness
and other sorts of long-term care, with the
goals of curbing costs and maintaining healthy
bodily and mental functioning, not merely

class and low-income elders because they preserving and prolonging life. In short, to

result in financial savings—fewer copays,

treat aging baby boomers and elders of the

lower deductibles, and enhanced benefits future, HMOs will have to shift their focus
such as vision and prescriptions. These plans and begin to provideaintenancef health
must take all comers; they cannot screen out throughout the cycle of their members’ lives,

certain elders for medical or other reasons.

Figure 3-17
Growth in California Medicare Market, 1999—-2005
Millions Percent
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Source: IFTF; Health Care Financing Administration, 1997.

just as their name suggests. Unfortunately,
there are few incentives for large health plans
to innovate. Addressing the need for new risk
adjustment would help, but other barriers
remain, such as the lack of geriatric training
and the medical culture that has always found
chronic care unappealing.
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Medicare Managed Care
Varies Widely

The penetration of Medicare managed serve the elderly will come under considerab
care varies widely acrossthe state’s coun- pressure, because elders in HMOs use d
ties and metropolitan areas (see Figure 3—18).matically fewer services than those in fee-fo
Although some counties in Southern Califor- service Medicare. Similarly, health-consciou
nia have now reached Medicare participation baby boomers, who are only about a deca
rates of more than 70% and will see slower away from starting retirement and Medicar
growth, there is still plenty of opportunity for eligibility, will be important indicators for
plansto enroll elders in the northern and centralthose who track managed care delivery.
parts of the state. Hospitals and specialists who

ra-

de

Figure 3-18
Managed Care Market Status, 1999
(Medicare managed care penetration by county)

] <10%
[] 10-20%
I 20-30%

I >40%

Source: IFTF; Health Care Financing Administration.
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Enter Disease Management

saves costs.

Figure 3-19

Managed Care Organizations Embrace Disease Management
(Percent of HMOs that have implemented disease management
programs for the following conditions)
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Source: Interstudy, Interstudy Competitive Edge, HMO Industry Report 1997.

In today’s cost-conscious health care en- patients, prevent acute episodes of their
vironment, disease management has chronic disease, and avoid care in high-cost
emerged as an important strategy for manag-settings such as hospitals. Given the impera-
ing the high costs of chronic conditions. tive for cost containment that characterizes
Indeed, some observers of the health carethe U.S. health care system today, it is no
industry view disease management as thesurprise that managed care organizations are
next step in the evolution of managed care, implementing disease management programs,
particularly because it emphasizes preven- in various forms, across an entire range of
tion, promises better health outcomes, and chronic diseases and ilinesses (see Figure 3-

19). As a result, a wide range of companies

The underlying philosophy of disease hasemerged—from entrepreneurial start-ups
management is powerful. By catching a dis- to programs within larger managed care orga-
ease early in its life cycle and using an nizations—that manage diseases all along the
integrated set of tools, processes, and inter-continuum of care.
ventions, providers can optimally manage

Disease management may ease the health
and economic burden of chronic disease. The
number of people with chronic conditions is
expected to increase by 14% in the next de-
cade, from 105 million in 2000 to 120 million
in 2010. That growth translates to a full 40%
of Americans living with chronic conditions
by the year 2010. Direct medical costs for
persons with chronic conditions will increase
by 16% in the next decade, from $503 billion
in 2000 to $582 billion in 2010. These trends
are alarming; however, the onset of many of
these diseases and their attendant complica-
tions can be delayed and in some cases com-
pletely avoided. As long as cost reduction
remains the principle driver of change in the
health care system, disease management will
be provided by, purchased by, or created by
whoever is paying the bill for health care oris
at financial risk for the cost of health care.
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The Long-Term Care
Conundrum

P eople tend to think of long-term care as
synonymous with nursing homes, but
itis far from that. Fundamentally, itis a very
complex issue, involving a whole range of
diverse services provided formally and in-
formally in the community and at home by
both professionals and family members. Itis
also a big “values” issue, because it tells us
who provides such care and how we care for
dependent people in California. For the most
part, long-term care has been poorly con-

ceived, funded, and managed. At root, Cal
fornia has no system of long-term care deliy
ery, and public policy on the issue remain
fragmented and insignificant.

The growth of the oldest old (85 and older
will drive the need for long-term care. The
relentless growth of this population during
the nextten to 20 years will outstrip the state
planned resources because, in all probabilit

the growth of the 85+ population already i

underestimated.

"2

“Long-term care means a coordinated
continuum of preventive, diagnostic,
therapeutic, rehabilitative, supportive, and
maintenance services that address the
health, social, and personal needs of
individuals who have restricted self-care
capabilities. Services shall be designed to
recognize the positive capabilities of the
individual and maximize the potential for
the optimum level of physical, social, and
mental well-being in the least restrictive
environment. Emphasis shall be placed on
seeking services alternatives to institution-
alization. Services may be by formal or
informal support systems and may be
continuous or intermittent. ‘Long-term care’
may include nursing facility, adult
residential care, residential facility for the
elderly, or home and community based
services.”

—Welfare and Institutions Code, Division 8.5,
Section 9016

Almost 13 million Americans have chronic
problems that require ongoing assistance—a
constant and costly demand on a health care
system that was never designed for prevention
and maintenance but instead for identifying
ilinesses, treating symptoms and sometimes
producing cures. The result of this mismatch
between need and design is that people often
gowithout help, face conditions that deteriorate
prematurely and sometimes are pressed into
high-cost institutions before necessary. As the
baby boom moves into its declining years and
begins to balloon the elderly population, the
pressure is building to change the approach to
long-term care.

—The California Little Hoover Commission,

Long-Term Care: Providing Compassion Without
Confusion, December 1996
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SoME STIcKY ISSUES

Chronic and Acute Care Funds can lead to medicare fraud and also creates
Are Divided incentives for premature institutionalization
At the federal and state level, health care instead of appropriate home or community-
programs for the elderly are divided based care, because of prioritized state fund-
between acute care, financed by the federaling for skilled nursing care.
Medicare program, and long-term care pro-
grams, funded mostly by the state’s Medi-Cal
program. This division results in powerful
incentives for both levels of government to Long—term care eats up 16% of Medi-

shift costs to the other, which often involves Cal's budget but serves only 1.3% of its
the costly “medicalization” of social needs enrollees. Consumer choice, individualized

discontinuity of care, and the failure to pro- care plans, and appropriate levels of care are
vide the least costly and clinically appropriate ©ften unavailable. While many federal, state,
care (see Table 3-7). Medicare, for example, and local programs offer medical and social
provides better acute care coverage than long-SUPPOrt, they suffer from gaps and duplica-
term coverage. Medicare does not cover pre_tions, and they give short shrift to individual
scription drugs and long-term care services, Consumers who often prefer long-term care at
the two aspects of health care most needed by°Me-

elders with chronic illness. This funding split

Long-Term Care Costs Are Rising, and
Services Are Fragmented

Table 3-7
Financing Elder Care: Fragmentation and Rising Costs

Aggregate Expenditures

« California state government services for elder care are budgeted
at roughly $2 billion a year, including both direct health services
and supportive services (such as nutrition and caregiver programs).

¢ Medi-Cal provides roughly $3.5 billion a year for long-term care
services, most of which are for the elderly.

« California’s elderly and others who depend on long-term care
spend another $4.4 billion in out-of-pocket expenses.

« Total Medicare spending in the state (86% of which is directed to
elders) totals more than $17 billion; most of this is for hospital and
physician costs and long-term care.

Source: IFTF; California State Budget, 1997.
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A History of
Failed Integration Initiatives

In 1980, long-term care funds and pro-
grams were conceptualized at all levels of
government, but many of the plans were
never acted on. Ever since, efforts to consoli-
date long-term care have foundered, largely
because of infighting and philosophical dif-

ferences between state and local authorities.
Ultimately, most advocates recognize that
California needs a single access to all health
and social long-term care services.

Growing Demand for Community-Based
and Home Care

S ome 103,000 Californians live in nurs-

ing facilities (a figure that has remained
stable during the 1990s), but “board-and-
care” facilities (nonmedical residential
homes) have grown by 36%. Home health is
also expanding rapidly, growing 16% each

year throughout the 1990s. Nationwide, home funded option since Hospice was authorize

care now demands 3% of health care costs. In

California in the late 1990s, home health
came under scrutiny. Growth in home health
care has now plateaued.

Many Pilot Programs,

but Few Long-Term Impacts

ome pilot programs integrate, manage,

and organize funding for California’s
elder care (see Table 3-8), like the On Lok
Senior Health Services program in San Fran-
cisco and PACE. Such programs combine
acute and long-term care in a capitated, com-

munity-based model that stresses case man-

agement and continuum of care. Unfortu-
nately, the diffusion of these innovations re-
mains stagnant while the model remains in
practice only in a few locations. The authorit
zation of the PACE Program in 1997 as an
option for all 50 states was the first medicare

d

17 years ago in 1980.
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Five FACTORS SHAPING
Long-TErRM CARE TO 2010

= Increased competition and sicker nursing home residents
= Industry consolidation

= Government rule changes

= Increasing the quality in nursing homes.

= Managing rising costs and paying for services

= Long-term care policies that support common sense needs,
such as loosening requirements for HUD housing where elders
aging in place live.
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Table 3-8

Long-Term Care Demonstration Projects

Name

Description

Year Started

Sites

Multipurpose Senior
Services Project
(MSSP)

Provides comprehensive case management
to frail elderly people to help them remain at
home.

People over the age of 65 who are certifiable
for nursing facility placement based on Medi-
Cal criteria, and who are Medi-Cal eligible, are
eligible for MSSP.

1977

22 sites serving approximately
6,000 clients month.

Program of All-
Inclusive Care for
the Elderly (PACE)

National project to replicate the successful On
Lok Senior Health Services program in San
Francisco, a Medicare/Medi-Cal managed care
program.

Comprehensive program providing complete
community-based acute and chronic care
services to frail elderly participants.

Assumes full risk for the costs of both acute
and long-term care services in exchange for
flat-rate payments from Medicare and Medi-
Cal.

The Balanced Budget Act of 1997 established
PACE as a permanent type of provider under
Medicare and allowed states the option to pay
for PACE services under Medicaid. The number
authorized increased from 15 to 40 programs,
with an additional 20 programs authorized
each succeeding year.

1973-1990

On Lok (San Francisco).

Congressional authorization for
ten demonstration projects built
onfederal Medicare and Medicaid
waivers (authorization later in-
creased to 15).

As of September 1998, there were
14 PACE programs in ten states,
including three in California—On
Lok Senior Health Servicesin San
Francisco, Center for Elders
Independence in Oakland, and
Sutter Senior Care in Sacramento.

Social HMO
(SHMO)

Expands comprehensive HMO benefits to
include community-based long-term care and
some nursing home care

1982-1993

Nine sites nationwide; California
has one SHMO, in Long Beach,
which serves 6,000 people as
part of alicensed health care ser-
vice knownas SCAN Health Plan.

Mello-Bates
Long-Term Care
Integration Project

Pilot programs will integrate financing and
services, eliminate duplication, and provide a
continuum of health support services, includ-
ing both institutional and home/community-
based programs.

Pilots may vary from county to county, but
each will include a single administrative
structure and service delivery system.

1995

Source: IFTF; Deborah Reidy Kelch, The Health of Older Women in California, June 1996.

Five counties (note: this program
is not fully implemented).
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©

THE HousING CHALLENGE :

A GrowING NEED FOR SENIOR HousING AND COMMUNITY-BASED SERVICES

F or many years, experts in the aging field revolves around the level of services assisted-
have warned of alooming crisisin hous- living programs should be licensed to deliver
ing. By most estimates, that crisis has arrived, for their residents. A fourth dilemmarevolves
creating the most severe short-term problem around the very high cost of housing in Cali-
currently facing California elders. The issue fornia and how bestto support elders living in
is a complex one. One weighty issue is how to their own homes as long as possible. There is
best support the services frail elders needeven a concern that California could see an
when they require more than their own home increase in homeless elders given the current
and less than a nursing home. gap between needs, income, and available
One key challenge is coming to grips with solutions for those in low-income groups.

the costly choice of adding services to public  There has never been a comprehensive
or subsidized housing for those elders who state housing policy to serve as a decison-
are aging in place. Housing for elders has making framework. There are few innova-
always been mixed up with housing for the tions at the federal level, although the federal
poor. A second challenge is the dilemma of governmentdid propose avoucher system for
whether to authorize some or all services to private housing as a solution to some prob-
residential care facilities. A third challenge lems.
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OutLook 10 2010

» California needs a comprehensive public physical burden of home ownership. Few
policy framework but it is unlikely that one  new solutions will come about until a crisis
will emerge in the next ten years. Policy will stage is reached—well into the retirement

remain fragmented, slow to respond to needs, years of boomers

and unwilling to support housing innova- Expect at least a few horror stories as sor

tions. Watch for workarounds to existing housing operators attempt to provide mof

policy, such as residential care facilities
(RCFEs) forming separate companies so that
they can provide their residents with home
health services. There is some possibility that
women politicians will begin to focus on the
challenges faced by older women by 2010.
However it is unlikely they will have much

than they are capable of doing. Many will b
driven to try workarounds in the current non
sensical restrictive environment. Some won

lation will allow some abuses, however inter
tional or unintentional, to occur.

work. The lack of effective policy and regut

[¢)

—

clout to pass major legislation. Look for ¢ Look for experiments among the youn
tinkering around the edges. old and the oldest old to address housing

) ) living needs. Arrangements such as shar
» HUD will continue to try to get out of the

housing business. The aging in place of low-
income near-elderly and disabled Californians
will demand many changes be made to ac-
commodate their support needs as elders.* Housing costs will rise above 50% o
Adding medical services to housing is very income for California’s “have-nots™: single
costly and is a long-term commitment. HUD elderly women, Latinos, and African Ameri
will actively look for private solutions, with ~ ¢ans. Many will look to families for housing
few takers. It is likely that some government However there is a changing culture arour
solution will be put in place by 2010. care of the elderly across all cultures. Lod
for many to continue to live alone or move t
low income housing for elders as close
families and social networks as possible.

children’s backyards will be just a few of the
innovations.

» Demand for assisted-living housing will

grow, driven by people 75 and older. Most
of these people will be surviving spouses
who are unable to shoulder the financial and

housing and portable elder cottages in thei

o O X &
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Aging in Place in Housing
and Urban Developments

Poor Elders Face the
Biggest Challenges

Some 150,000 elderly now live in senior Despitethe state’s 800+ senior housing projects,
housing projects. These facilities were built assisted-living housing for poor elders is in
in the 1970s and 1980s, and attracted thecritically short supply. State data show that
younger old, who are now moving into the half of all residents of senior housing projects
oldest-old category. Many have been living live below the poverty line, 73% of the resi-
in these facilities for more than 20 years. dents are women, a large proportion are mi-
These projects need to transform themselvesnorities, and the majority live alone (see Figure
into assisted-living facilities to support this 3-20). Despite the need and preference for
group’s aging in place. Many dilemmas, how- assisted living, most senior housing projects
ever, are preventing this transformation, in- are simply unable to provide services neces-
cluding regulatory barriers, no source of re- sary to support continued independent living
imbursement, no concept of a service pack- by their residents because of outdated regula-
age within HUD, and lack of service coordi- tions. Assisted-living programs offer the ad-
nation, among others. vantage of lower costs than institutional care,
as well as greater freedom and empowerment
for elders—a seemingly win-win common-
sense solution to a critical problem.

SENIOR HousING PROJECT TRANSFORMATION: PERSISTENT BARRIERS

= Government is very reluctant to add
medical and health services to housing
because of cost.

= Senior housing residents have limited
access to community-based services, be-
cause of constrained funding, capacity
limitations, fragmented programs, and
lack of targeted programming.

« Limits on federal housing funds for
supportive service: senior housing projects
depend on their own operating revenues
and local funds to finance needed ser-
vices and improvements.

= Lack of integration of housing and sup-
portive services: programs are stretched
among several departments and levels of

government, without central integration or
coordination.

= Senior housing residents are unable or
unwilling to pay for supportive services.
Many are low-income, and participation
in services is optional, creating inefficien-
cies of scale.

= Uncertainty over what types of services
or activities senior housing projects can
undertake without violating licensing stan-
dards. Such rules create disincentives for
projects to offer services to tenants.

= A lack of construction funds means
building cannot keep pace with growing
demands for senior housing.

Source: California Senate Office of Research, Beyond Bricks and Mortar: Issues Facing Senior Housing in California,

March 1993.
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Figure 3-20
Senior Housing Residents Are Poor, Predominantly Women and Minorities, and Live Alone
(Senior housing residents versus elders in general, California)

Age

Il General senior population
65-74 . . .
[ senior housing residents

75-84

Over 85

I

o
N
[63]

50 75 100
Percent

Degree of frailty
(Percent needing assistance with )

1 or more activities of
daily living

2 or more activities of
daily living

Housework

Shopping

wm]

o
N
()]

50 75 100
Percent
Other characteristics

With some degree of
cognitive improvement

Living alone

Below poverty level

:

Minorities

1

o
N
[63]

50 75 100
Percent

Source: California Senate Office of Research, Beyond Bricks and Mortar, Issues Facing Senior Housing in California, March 1995.
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= Put in place a comprehensive Califor-
nia housing policy framework.

= Loosen regulations to allow HUD low-
income housing residents to age in
place. Adapt them and add services.
Limit this to current residents and pro-
vide new innovations for new residents
who are younger.

e Separate housing for the poor from
housing for elders.

= Change current reimbursement that
favors medical and skilled nursing
institutions.

“ln the years ahead quality, accessible assisted living settings
will become a central source of care for elderly Americans. This
projected growth has caught the attention of financiers, Wall
Street and policymakers.”

—The National Center for Assisted Living

THe PusLic PoLicy NEeps

Modernize regulation and financing of
assisted living, including decisions on
inclusion of medical services. Make
assisted living affordable.

Resolve consumer protection with com-
mon-sense policies. Do not overregu-
late an emerging market of residential
care facilities.

Develop new codes relevant to as-
sisted-living facilities, not nursing homes.

Decide what to address with public
policy and what to leave to others.

Facilitate the relationship between
managed care and assisted living.
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Assisted-Living Programs in California:
More Support Needed

5 bout 150,000 Californians live in as- for frail elderly and handicapped people in

sisted-living programs in California. residential rather than institutional settings.

The average age of the residents is 83. The cost of caring for elderly residents with
The trend toward assisted living is chang- comparable support needs in congregate hot
ing views of the full continuum of care. As ing projects is significantly lower than that of
more people live to be 85 and older, they will institutional long-term care facilities. How-
want to stay at home as long as possible; andever, there is political and medical resistanc
most people need something in between theirto adding some level of medical services t
own home and a nursing home. Many studies support ongoing needs. In some cases me
have documented the advantages of caringcal waivers are required (Figure 3-21).

Figure 3-21
Number of Residents in Assisted Living, United States

Millions
2.5

2.0

15

1.0

0.5

1997 1998 2000 2005 2010 2025

Source: National Center for Assisted Living, 1999.
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Shared Housing

Residential Care Facilities: E Iders who wish to remainindependent—
Even Elders with Money Face Challenges to reduce economic, physical, and so-
Residential care facilities, even for those with cial loss—can do so through shared housing.
money, are in short supply. But new projects Shared housing is defined as two or more
are being developed for middle- and high- €lders who live together to pool resources or
income elders, costing $2,000 to $3,000 per to share common spaces like kitchens and
month. bathrooms. This living situation provides the
benefit of additional income, companionship,
Aging in Place security, personal services, and opportunities
Comes in Many Forms for emotional, social, and physical support.
Ider people want to stay at home, or at People who live in shared-housing arrange-
Q leastin a homelike situation, as long as Ments may face zoning and landlord-tenant
they can. This desire will resultin many shifts iSSues, and some may even lose government
and experiments over the next ten or 20 years.2ssistance, such as Social Security and food
Decision makers and policymakers need to Stamps, or face an increase in taxes or insur-
do everything they can to support elders liv- @nce. Although the concept of shared housing
ing in their own homes and communities. 1S notnew, itwill likely grow as an alternative
over the next 20 years as people, women and
widows in particular, live longer and their
funds dwindle.
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Neighborhoods and Communities
Strategize for Elders Adapting Your Own Home

Inthelong run, more elders and their neigh- P ’ ew ideas, tools, and technologies ar|
bors will learn how to maintain their com-

curring retirement communities” (NORCs). plethora of new companies aimed at equif

Aging is just as much about place as time. ping homes to support aging in place. These

The sheer size of the aging population will include everything from security systems tc

slowly see the conversion of many neighbor- kitchen and bathroom remodels to different

hoods to elder-friendly places. As people elder-friendly home appliances. Although
begin to think differently about aging, they major upgrades will be unaffordable for mos

will learn how to provide security, build so- elders, there will be many affordable items

cial networks of support, and keep long-term quite useful to all.
neighbors in place. A movement to in-fill

housing for neighborhoods with space is also

likely. Designs and financing for senior hous-

ing in existing neighborhoods will occur.

Eventually, new communities will include

designs for elders as part of the mix.

being devised to allow elders to make
munities. Neighborhoods are “naturally oc- their homes better fit their needs. There are|a

D

t
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\ 4

THE CAREGIVERS'

CONUNDRUM

Who will care for this growing number

of California elders, especially as

they move from young old to oldest old, and
slowly become more frail? Are California

communities aging-friendly? These are the
questions that set the context for the
caregivers’ conundrum.

Contrary to perceptions that the elderly are
usually abandoned by their families, most
families in fact continue to care for them.
Indeed, about 80% of care is provided by
family, friends, and neighbors. Such care
provision is very much the role of families
and local communities. But the question of
who will providethis care in the coming years
is becoming an urgent concern in California,
as the number of the oldest old will grow over

the next two decades and as the scale of
caregiving needs skyrockets. The caregivers
themselves are becoming older and more
frail. And the number of family members
available to provide care is declining: more
women are working, families are smaller and
geographically dispersed, and single women
head many California households that in-
clude older people. Although more services
are becoming available in some communi-
ties, they are fragmented. As a result, fami-
lies seeking help must run through a maze of
uncoordinated health and social programs,
and they often get lost or simply give up. All
types of aging facilities are facing a crisis in
the lack of available workers for paid
caregiving positions.
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OutLook 10 2010

* Women will continue to leave their tradi- be done informally by families. Because th
tional roles and hire caregivers for their ag- true intergenerational issue of a rapidly di
ing parents. However, the lack of available minishing caregiver ratio is still more than a
paid caregivers will reach crisis proportions decade away, it will be hard to get govern

over the next ten years. ment attention even though respite care and

better information is a critical public issue
Although new tax policies and augmentatio
of the Family Leave Act are needed, there
little advance on the issue.

* Cultural clashes between white elders and
ethnically diverse caregivers increase in all
facilities. New programs are initiated in some,
but the majority ignore the problem.

* Home and community-based services wi
continue to be inadequate to meet the groy
ing needs of elders.

» The two-elderly-generation support ratio,

calculated by the number of people 85 and
older per 100 people 65 to 69, will increase
steadily (see Figure 3—22). The burden of the « The Internet will provide new, vital con-
youngest old (65 to 69) in caring for the nections between families and elders, an
oldest old (85+) will grow substantially over their caregivers and services.

the next several decades. » Look for women to take on this (tradition-

» Overall, the support ratio of caregivers to ally) women'’s issue. Women will begin to

elderly will remain stable until 2010. How- speak out more effectively. Given the stress

ever, the old-age support ratio of caregivers ful demands on women caregivers, they a
to cared-for will increase about 70% be- likely to begin to organize support from soci
tween 2010 and 2030. ety and their employers, or to seek help i
meeting these diverse, overwhelming sets

* Public policy will remain fragmented and o ]
responsibilities in innovative ways.

piecemeal. About 75% of caregiving will

11%

L

m_)

o
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Informal Caregiving Is the Primary
Source of Long-Term Care

Three-fourths of frail and disabled older
people receive their care from families
and friends. Only about 14% of home care is
provided by paid caregivers, and more than
80% of caregivers (paid and unpaid) are
women. Some 75% of these community (un-
paid) caregivers are women: wives, daugh-
ters, and daughters-in-law of the older person
needing care. Yet in California, most women
work full time and also take care of children
and household functions (studies show that
men still contribute less than women to work

family caregivers under 65 juggle work, child
care, and caregiving in the Golden State.
These individual caregivers experience sig-
nificant stress, because they are caught be-
tween the demands of work, care for depen-
dent children, and the needs of the aging
relative (see Figure 3—-23).

An increasing number of older people are
providing care—to spouses, parents, and other
family members—eventhough they are nearly
as frail as those they are taking care of. This
phenomenon is becoming more common and

in the home, despite many decades of women is of great concern to experts within the field

being in the workforce). An estimated 43% of

of aging.

Figure 3-22

Two-Elderly-Generation Support Ratios, 1950-2050
(Ratio of people 85+ to people age 65 to 69 years)

Percent
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Source: IFTF; U.S. Census Bureau.
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Middle-Aged Women:
Caregivers Are at Risk

5 survey of caregivers of brain-impaired
adults conducted by California’s

Caregiver Resource Center from 1990 to
1992 found that:

» 76% of caregivers were female

» The mean age of caregivers was 59 (rangeily and taking care of aging parents—cal

of ages was 17 to 94)
* 75% lived with the patient

* 32% worked (47% of those under 65
worked)

» Of those who had been in the labor force,
18% had to quit their jobs to give care

» 70% said the patient could not be left alon

93}

The mean number of hours caregiver
provided was 93.3 per week

(%]

The “sandwich generation”"—women caught
between the responsibilities of raising a fam

jobs ifthey need to, but they have few option
for taking care of aging parents. It's hard t
predict when the parent’s health will fail, and
the caregiving can last a very long time—
even decades.

n

send their children off to school and change
S

D

Figure 3-23
Most Caregivers Are Middle-Aged Women

All Caregivers

Daughters

29% Téjozbands
Sons

Wives 8%

23% Other males

Other females 7%

20%

|:| Women 72%
|:| Men 28%

Source: Robert Wood Johnson Foundation, Chronic Care in America: A 21st Century Challenge, August 1996.

Women Caregivers by Age

75+ 14-44
10% 22%
65-74 45-64
26% 42%
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The Supply of Informal Caregivers and
the Shift to Paid Caregivers

5 t the dawn of the 21st century, Califor-
nia is experiencing a crisis fromthe lack

of available workers to fill paid caregiver
positions. This situation will continue to

no easy solutions.

The supply of family caregivers will de-
cline as the baby boom generation retires,
because the group has fewer children (see Culture Clash: The New Ethnically Diverse
Figure 3—24). The number of elderly people
for every 100 adults of working age will
increase as baby boomers age, from 20 eld-Californians are young members of ethnic

Figure 3-24
The Shrinking Pool of Potential Caregivers

Note: In 1990, the ratio of the population in the average caregiving age range, ages 50
to 64, to the population age 85 and older was 11 to 1. By 2050, it will be 4 to 1.

Source: Robert Wood Johnson Foundation, Chronic Care in America, A 21st Century
Challenge, 1996.

erly for every 100 working-age adultsin 1990
to 32 elderly per 100 in 2025. Gerontologists
expect a shift to paid caregivers over this
period; trends show that older people increas-

worsen over the next ten years, and there areingly prefer to live independently of children

and relatives, and one-third currently live
alone.

Caregivers of the Older White Population

Increasingly, paid caregivers of older white

minority groups. Demographics show that
for the next decade, most of the oldest-old
and chronically ill elders will be white. Al-
ready, elders and ethnically diverse caregivers
are confronting serious language and com-
munication gaps—problems exacerbated by
the poor training and orientation that these
poorly paid service workers receive. Although
there are some facilities that are instituting
training, much more is needed. There are
many little things that cause problems, such
as white elders becoming needlessly para-
noid when Latino staff speak in Spanish.
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Who Supports
Caregivers?

I I as informal caregiving become a sub-
stitute for a comprehensive approach

that provides financial protection against the Caregiving can even have a dramatic impagt

costs of long-term care for every family,
whether that care is provided at home, in the
community, in aresidential care setting, orin
a skilled nursing facility?

Caregiving Impacts the Physical, Mental,
and Financial Well-Being of Caregivers

Caregivers are more likely than their peers to
report themselves in poor health. They have
less time to devote to leisure pursuits, they
take no vacations, they spend less time with
other family members, and they even reduce
their paid work to perform their caregiving
chores. They are also more likely to report
adjusted family incomes below the poverty
line.

The Pressures and Costs Are High

Working adults experience difficult finan-
cial demands when providing for their chil-
dren, caring for their elders, and planning for
their own retirement. They also face stressful
choices such as whether to pay for their
children’s education (helping them to ensure
a bright future) or to care adequately for an
aging parent. Most are forced to pay for elder
care, leaving their children vulnerable—and
society potentially weaker, with a less-edu-
cated workforce.

Caregiving Impacts
Workforce Participation

on a person’s ability to work responsibly

Across several studies, about one-third of
employed caregivers report losing time from

work, many take early retirement if eligible
and some simply give up their job if the

burden becomes too much. In fact, approxi
mately 20% of today’'s workforce spends

about ten hours a week caring for an elder
family member.

Few Public or Private Programs to
Assist Caregivers

Organized public or private programs thag
provide support and respite to caregivers

California’s elders are few and far between.
Family caregivers typically seek help only at

a crisis point, and many find they must plac
their loved one in a nursing facility—often a
public expense—because the absence of s
portive services has made the caregiving bu
den unbearable. The Internet is providin
some relief as more online information sef

vices become available. This makes informa-

tion in one community accessible to distan
family members.
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Will There Be Generational Tension
Over Resources?

’ | The growth of the state’s aging popula-
tion may result in new tensions be-

tween older and younger generations, with
an ethnic twist. In effect, a young and ethni-
cally diverse workforce will be asked to
assume increasingly heavy financial burdens
to supporta growing number of white, middle-
class retirees. Age will significantly affect
dependency ratios: that is, the number of
people under 18 and over 65 per 100 people
age 18 to 64. California already has a higher
ratio of total dependency than the nation as a
whole (see Table 3-9).

The Rise of Community-Based Services

In the past few years there has been a wel-
come increase in community-based services
for older Californians. Some of this has been
driven by the Older American’s Act, which
provided every state with some money to
begin to coordinate (through Area Agencies
on Aging) and help with the development of
services. However, this area is underfunded.
Services range from legal services, employ-
ment services, meals on wheels, adult protec-
tive services, ombudsmen, and so on.

Table 3-9
The Battleground Ahead
(Children versus elders)

Children Elders

« 28.6% poverty rate

* Increasing Latino population

* Increasing numbers of uninsured

* Need schools and better education

* 10% decrease in household income
among since 1973

« Increasing dropout rates and functional
illiteracy rates

Source: IFTF; U.S. Census Bureau.

* 6.5% poverty rate

* Whites predominate to 2040

* Mostly insured

* Need health care and community

* 25% increase in household income
the under-35 population since
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New Roles
for Technology

Although they are not the only answer, both prescription and over-the-counter item
information and communication tech- will be easily available to homebound elder|
nologies can ease the pain and expand supand their caregivers. New services can I
port to both caregivers and elders. Recentscheduled and coordinated via the Internet al
and emerging innovations and affordable e-mail, with community service providers as
prices will make them accessible for much of well as friends and family. Since women mak
the population. an estimated 80% of health care decisions a
nearly 60% of health care purchases, many
these online services and sites will targe
women. More than 70% of the people who ar
online access health information, and man
more information and service options wil
become available to them (see Figure 3—-25

» The Internet.Caregivers can now find
information and access networks of
caregivers across diverse disease states an
health conditions. With the emergence of
online services such as online pharmacies,

Figure 3-25
Searches for Health Content Online
(Percent)

Diseases

Diet and nutrition
Pharmaceuticals
Health newsletters
Women's health
Fitness

Cancer

Children's health
Heart disease

lliness support groups

Health insurance

0 10 20 30 40 50 60
Percent

Source: Cyber Dialogue, July 1998.
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« Aware environmentntelligent environ-

know the balance only whenit is getting low.

ments—homes, rooms, and cars enhancedimagine an aware environmentthat can moni-

by embedded information technologies and
sensors—that provide the critical informa-
tion we need, where we need it, when we
need it, in a form that we can quickly act on
will become more available. Such intelligent
environments can offer an alternative to 24-
hour caregiving. Aware environments with
sensors have applications for monitoring frail
patients or family members and transmitting
information and data to physicians and fam-
ily members. Examples of aware environ-
ments already exist. As soon as we turn on
our digital cell phones, our location is regis-
tered on a network. The New York Thruway

has a limited awareness of drivers passing .. o
. tives to constant monitoring,
through because it can sense the cars that

have electronic toll accounts. As the car

tor the vital signs and health of its inhabitants
and issue signals when certain readings reach
cautionary thresholds.

 BiointerfacesBiointerfaces are nottoo far
off. Electrochemical implants under the skin
can read endorphin levels in our blood and
synthesize more when we reach a depression
threshold. Or implants could read our current
environmental stimuli and hormone levels,
then give us an extra adrenaline boost if we
need itto getusthroughthe day. Biointerfaces

will also be able to respond to physiological

changes, such as heart rate or blood pressure.
Biointerfaces will be able to provide alterna-
enhance our
physical beings, and give accurate informa-
tion to health care providers and caregivers.

approaches, the system reads the account

balance, deducts the toll, and lets the driver
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A PusLic PoLicy AGENDA

Reliance on informal caregiver support alone is not the
answer to long-term care needs of older Californians. Here
are some ideas to consider:

= Revise immigration laws to allow immigrant caregivers to
work in elder programs.

= Create policy for respite care, including tax incentives.

= Provide more workplace support so that women (the tradi-
tional caregivers) can have flexible hours and places of work.

= Encourage communities to develop local services through
microlending programs and special tax breaks.

= Provide incentives for health plans, RCFEs, and assisted-living
programs to innovate.

= Support information and communication technology applica-
tions for home monitoring and connection with homebound
elders.

= Build community support networks for respite care, informa-
tion exchange, and advocacy.

= Create and support online information resources for caregivers
and their families.
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CaLIFORNIA'S AGING WORKFORCE:
CHALLENGES AND OPPORTUNITIES

N ow that Californians are living longer, people to work longer with ease and capital-
will they retire later? Will they even izing on brains, not brawn. The growth of the
have achoice?The 20th-century notion of service sector, where jobs are less physically
retirement is becoming obsolete. Work ex- demanding and schedules are more flexible
pectancy will increase with life expectancy. than in manufacturing, makes work at older
Life expectancy now averages 75 years, andages more attractive and more possible than
more of these years are productive because oin the past. National public policy has already
advances in health, fitness, science, technol-raised the normal retirement age to 70 by
ogy, and preventive medicine. Retirement 2029 and early retirement age to 65 in 2017;
age at 65 was adopted in Germany in the midthis decision is expected to maintain the an-
1800s, and has set the standard since thenticipated years of retirement at an approxi-
But life expectancy then was only 45 years, mately constantlevel. Policiesto protectolder
and 65 was truly the upper limit to human workers have been put in place, such as
effectiveness. Today, life expectancy is much outlawing both mandatory retirement and
higher than it once was, work relies more age discrimination. Meritocracy, to some
heavily on cognitive rather than physical extent, is replacing seniority in the work-
functions, and 65-year-olds are still in a pro- place. This shift implies both threats and
ductive life stage. opportunities for older workers. As boomers
Over the past several decades, the natureage, both business and government will face
of jobs also has changed, enabling older many challenges in this unmapped territory.
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OuTLook 10 2010

» The baby boom life cycle continues to minorities, and individuals who made poor g
have huge impacts on all aspects of Americantoo-conservative investment choices backin
life. In the first decade of the 21st century, the workforce.

baby boomers’ impact on the workforce will
be equally strong. The youngest baby boomer
will turn 46 years old in 2010 (the oldest turn
64), increasing the number of workers in the
45-t0-65 age category. They will be at the
peak of their work life, and their decision to
transition to retirement or continue working

will have a profound impact on the workforce
and larger social issues. » California will continue its trend from

defined benefits to defined contributions
thereby reducing more workers’ retiremer
pensions. This means more retirees will ha

Job discrimination against older worker

workforce with temporary and part-time job
and outsourcing. Older workers will be re
structured out of the workforce. Older wome
and ethnic groups will be affected most.

» Retirement will become less predictable.
Incentives for retirement are shifting, but the
reversing trend toward later retirement will
continue at a slow rate over the next ten years.
Well-educated older workers who want to
stay active in the labor force will drive contin- * Many older workers will leave the tradi-
ued workforce participation. The numbers tional workforce. A new wave of entrepre
after 2010 will begin to shift more dramati- neurship will emerge. More women in thei
cally. Most of the increase of older workers 50s will start businesses and set themsely
will be among people age 60 to 65, as the babyup for an income stream in later years. Thg

boomers retire closer to 70. will opt out of large company workforces
especially jobs in senior management, to g3

a greater ability to care for children an
elderly parents. Other entrepreneurs will cre¢
ate businesses to respond to the growi
needs of the older market.

finance their retirement.

» Although older knowledge workers will
actively seek continued engagement in the
labor force, many other older workers will
have no choice. Supplementary income rather
than interest will drive single older women,

will continue but will be masked by the contint
ued trend in California of restructuring the

to rely on earned income, meaning work, to
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Who Will Work Past 60
in the Next Decade?

T he modern model of retirement, in which
a person works until their early 60s and
then moves abruptly into a full-time life of
leisure, is only about a century old. The infor-
mation age retirement model is more likely to
be one in which people shift slowly away
from full-time work, over an extended period
of months or years. This new retirement model
is one that California businesses will pioneer.
The state’s technology and entertainment in-
dustries that boomed in the late 20th century
introduced innovative business and organiza-

panies will craft a different and more reward-
ing model for a fulfilling life after retirement.
One of the key driving forces behind con-
tinued work is the rise of education among
older people—atrend that will only expand as

work past 60 and those who don’t, when

OLbER KNOWLEDGE WORKERS
WiLL EXPERIMENT WITH JOBS

= Older entrepreneurs

= Consultants

= Older executive coaches

= Socially contributing work

= Parttime contingency workers

= “Bridge jobs”

tional models, and the retirees of these com-

correlated with educational level, fall into
significantly different groups. People with
five years of college education constitute the
leading edge. Members of this higher-educa-
tion, higher-income group have a great deal
to lose by giving up their jobs. To them, work
is not just a job but rather an activity that
provides a significant part of the meaning
they seek in life: they live to work, not work
to live.

Bridging Work and Retirement

Rather than retiring completely, older work-
ers will pioneer new work arrangements in
their later years. To earn income and to
maintain leisure time, older workers will
move into “bridge jobs"—employment be-
tween full-time careers and complete retire-

well-educated baby boomers age. People who ment. Bridging will be easiest for educated

and skilled older workers who will experi-
ment with different types of jobs. Some even
will start new careers that will fulfill them for
the now very productive years from 60 to
75—and even 80. As the 21st century rolls
forward, the number of productive working
years past 70 will increase. Working in re-
tirement will not be limited to the educated
elders. New programs like the Senior Com-
munity Services Program, funded under the
Older Americans Act, will retrain elders with
low skills who either have to work to supple-
ment their income or want to work to end
social isolation and add more meaning to
their lives.
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Early Retirement: A Global Trend

E arly retirement, leaving the workforce Ithas also been a century of unparalleled gains
before the legally required age, has been ain science and technology that have prolonged
worldwide trend in the more economically life. Taken together, these new driving forces
developed countries beginning in the 1970s and of change will reverse these trends. Because
1980s (see Figure 3—26). It became part of thecountries will be unable to support old-age
culture of industrialized countries to leave the benefits with the projected changes in worker
workforce as early as possible, usually before dependent ratios, pensions and benefits will
60. The 20th century has been characterized bydwindle and become fragmented, people will
many gains in worker benefits, including social beginto see thatthey will outlive their benefits
insurance programs, old-age benefits, and otherand healthy, active people will want to work
retirement plans—all encouraging retirement. longer (see Figure 3—27). The long-termimpac
It has also been a century when fertility rates of these drivers will alter the landscape of wor
have fallen and globalization has driven a and lead to vast restructuring in California.
restructuring of organizations and the workforce.

~+

“Retirementmeans ‘retreat, falling back,
privacy, withdrawing into seclusion.’ This
definition is out of sync withtoday’s leading
edge of retirement, especially for
California’s innovative knowledge
workers.”

—IFTF

(11

|n 1950 when the workforce was mostly
male, 46% of men over 65 were still
working; in 1998 it was only 16%.”

Source: IFTF; U.S. Bureau of Labor Statistics
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Figure 3-26
Labor Force Participation Rates of Older Workers Declined in Recent Decades
(People 55+ in 11 developed nations: 1970, 1980, and 1990)
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Source: OECD, Employment Outlook, 1992.

Figure 3-27
Demography May Alter Standard Retirement Ages
(Retirement age in 2025 needed to maintain 1990 retirement ratio)
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Source: OECD, 1988; U.S. Census Bureau, International Programs Center, International Data Base.
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Looking Ahead at
U.S. Labor Participation Rates:
Expect Discontinuities

It is hard to find a forecast that displays a not calculated and made course correctionsjn
radical shift upward in retirement age. their retirement plans. These are the last retir

The growth in the labor force for ages 55 to ees before the baby boomers, and as a cohprt

64 over the first decade of the 21st century is they have more trust in the system. Look fof
due to the aging of the baby boomers. It is corrections in most forecasts as the know
unlikely that we will see much change in the edge and understanding of the aging of th
60-to-70-year-old group between 2000 and United States and Californiabecomes aliving
2010 (see Figures 3—28 and 3—29). Even with part of the psyche (see Figure 3-30).
the increases in longevity, most people have

[}

Figure 3-28

Labor Force Participation Rates Among Older Workers, United States

Percent
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Source: IFTF; U.S. Bureau of Labor Statistics.
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Figure 3-29
Growth in the Older Labor Force, United States, 2001-2010
(Average annual percent change)
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Source: IFTF; U.S. Bureau of Labor Statistics.

Figure 3-30
The Age Structure of the U.S. Labor Force, 1990 and 2010
(Millions)
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Source: IFTF; U.S. Bureau of Labor Statistics.
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Challenges and Barriers Remain

h /] any obstacles remain forworkerswho ing older workers’ careers, integrating ther
need or want to continue to work. more efficiently into the workforce, and en

Significant age discrimination continues to hancing their productivity and value in the

be found in the workplace. As companies later stages of their careers means employ
have moved to downsize and decentralize in must contend with the following issues:

this fast-paced global marlfetplace,theerEO.s « Increased health care costs of olde
and accountants see their older, hlgher—paldWorkers

workers as a burden and seek ways to have
them “disappear.” « Temptation to save money by eliminatin

higher-paid, older workers.

Barriers to an Aging Workiorce « Lingering prejudices and stereotype

As the knowledge economy evolves, against older workers.
many new work arrangements are also ,

evolving. Organizations are responding to
both workers’ preferences and businesses’
increasing needs for flexibility to create op-
tions for older workers. Resulting arrange- * Special programs targeted at older worl
ments may allow older workers to reenter the ers that are sometimes at odds with the A
workforce with flexible work hours, at differ- Discrimination in Employment Act.

ent points in their lives. These older workers « More prominent, competitive consider
may even transition into different occupa- ations that push aside the concerns of t
tions, roles, or careers within the organiza- aging workforce, such as higher-priority fi:
tion. Despite these changes, however, manynancial and human resource policies, liK
organizations face considerable barriers in those targeted at women, minorities, an
responding to the aging workforce. Extend- entry-level workers.

Defined-benefit pension plans that pro
vide incentives to cease work at the time
maximum pension value.
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CaLIFORNIA CoMMUNITY READINESS:
REecioNAL MALDISTRIBUTION OF RESOURCES

C alifornia is a large state with a diverse
landscape. California is urban, subur-
ban, and rural. Northern Californiais sparsely
populated and has a difficult-to-navigate
mountainous geography. The Central Valley
is one of the world’s most abundant agricul-
tural areas. Southern California is densely

California’s older population across these
regions. Health and social service infrastruc-
tures vary across the landscape, as do the type
and range of services provided within those
marketplaces. Regional demographic shifts
will continue to be significant in the years
ahead, and these will increase pressure in

populated and has vast stretches of desert.areasthat have little infrastructure to meetthe

The San Francisco Bay Area and the Los
Angeles Basin are California’s main popula-
tion centers; more than two-thirds of the
state’s population live in these regions.
California’s regions and its 58 counties
have their own peculiarities and defining

challenges of an aging population. The distri-
bution of resources—aging services, geriat-
ric centers, adult day care, respite for care-
givers, health centers, and geriatricians—is
inadequate today and will be challenged fur-
ther to meet the anticipated growing demand

characteristics. Great differences also existin for services in the 21st century.

the range and scope of services available to
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OuTLook 10 2010

» Regional maldistribution of resources for
elders will continue well into the next de-

cade. Only a few elder care programs will be
replicated, and building physical and social
infrastructure will take time.

» Medicare managed care providers will
concentrate in select urban areas and con-
tinue to passively avoid higher risk groups
and rural areas. Long-term care facilities
will cluster near higher income populations;
access problems will grow.

» Regions such as the San Francisco Bay
Area will continue to offer innovative, di-
verse programs and services to the 65+ popu-
lation. Other regions with fewer academic
and philanthropic resources will find it chal-
lenging to build and offer the range of ser-
vices available in the Bay Area.

» Policymakers will not address the mal-
distributionissue. The problems are foresee-
able, yet few decision makers will act to
prevent them. Businesses that provide elder
care services will form to meet the demand.
However, the market will respond to de-
mand by clustering around population cen-
ters of elders with the means to pay—the San
Francisco Bay Area, wealthy communities
in Southern California, and retirement areas
such as Truckee and Lake Tahoe—ignoring
other less-populated areas.

with only a few wealthier communities mov-

with service development, particularly in the

» Southern California will continue to have
the greatest number of elderly—and the most
fragmented programs. By 2010, 52% of al
people 65 and older will live in the Los
Angeles and San Diego regions. This num
ber will include 67% of the state’s Latino
elderly. Few programs and services will be
ready culturally and linguistically to service
these populations.

» The San Joaquin Valley is quickly becom/
ing California’s third-largest elderly popula-
tion center. By 2010, approximately 10% of
Californians age 65 and older will live in
Fresno, Kern, Kings, Madera, Merced, Sa
Joaquin, Stanislaus, or Tulare counties. Feiw
programs will be able to cover the vast geod
raphy this rural region represents. Because
there will be few elderly population clusters,
development of community-based service
will be a challenge.

=)

U)

Community readiness for a swelling num-
ber of elders will remain a “sleeper” issue
ing ahead. A small increase in preparednes
however, will be seen in experimentation

[

San Francisco Bay Area.
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Fastest Growth Is Mostly Inland

Counties in the Central Valley, the Sacra- share of the total elderly in the state and the
mento area, and Southern California will impact that the elderly will have within the
experience the highest average annual growthregion. For example, the Sacramento Valley
rates among the elderly. Counties with the is home to only 2.6% of the state’s elder
highest absolute population increases will population, but these elders make up 15% of
include Santa Clara, Sacramento, San Ber-the region’stotal population. Therefore, it
nardino, Riverside, Orange, San Diego, and will be relatively “older” than the state as a
Los Angeles (see Figure 3—-31). Still, each whole, which has a lower proportion of eld-
region will remain unique based on their erly at 10.4%.

Figure 3-31
Growth of Elderly Population Statewide

Average Annual Percent Growth Absolute Population Increase 1990-2000

W >2.7%
O 2.0%-2.7%
O 1.2%-1.9%
O <1.2%

M > 100,000
O 50,000-99,000
[J 40,000-49,999

Source: State of California, Department of Finance, Projected Total Populations.
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Regional Differences

The Los Angeles Basin, the San Fran-
cisco Bay Area, and the San Joaquin
Valley will represent more than 76% of the
state’s 65+ population. At the millennium,
some 45% of all elders in California will live
in Southern California’s Ventura, Los Ange-

les, Orange, San Bernardino, Riverside, a
Imperial counties (see Figure 3-32). Alread
60% of the region’s 65+ population live in
Los Angeles County alone. Despite this pre|
ence, few Southern California communitie
are truly “elder-friendly” (see Figure 3-33).

Figure 3-32
People 65+ by Region in California, 2010

(Percent of total regional population, percent of total state population age 65+)

(17.2%,1.9%)

(14.8%, 1.3%)

(15.1%, 2.6%)

(11.2%, 21.1%)

(11.3%, 5.4%)

(17.2%, 1.9%)

Los Angeles Basin

San Francisco Bay Area
San Diego

Sacramento
Sacramento Valley
Coastal

San Joaquin Valley
North Coast

Mountain
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(11.8%, 4.5%)

(10.4%, 9.2%)

(9.9%, 45.2%)

(11.2%, 8.8%)

Source: IFTF; State of California, Department of Health Services.
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The San Joaquin Valley: A Growing cisco Bay Area have initiated more programs
Community of Low-Income Elders and community-based services per capita than
More than 450,000 elders will live in the San their counterparts in the Southland, with orga-
Joaquin region, only half of the elderly popu- hizations working together closely at the local
lation in the Bay Area, buta significantnumber level.
nonetheless. These elderly will suffer because
the region is primarily rural with few popula-
tion centers; therefore, service delivery will be
difficult. There is also a large disparity of in- The “greater Sacramento region” is expe-
comes in this region and fewer local resources riencing growth and has much diversity. It has
The regionis also making an effort to diversify a lower cost of living and several pockets of
its economic base as agricu|ture has been Conurbanization close to rural areas that will Sup-
solidated into larger corporate entities. port the development of elder services. It could
Despite these problems there is rising lead-Pe a sleeper for growth as the cost of living in
ership for economic and social developmentthe San Francisco Bay Area will continue to
in the great Central Valley. This movement rise faster than the state as a whole.
could be leveraged for innovation around
elders.

The Sacramento/Redding/
Lake Tahoe Corridors

Rural California

The San Francisco Bay Area: Many rural counties will experience high per-
The Leader Thus Far centage growth of elders, but the base is small,
San Francisco, the home of On Lok, the flag- except for rural counties in the Sacramento-
ship program for comprehensive and continu-Lake Tahoe corridor and in the San Joaquin
ous health care of elders, has systematicallyvalley. Rural California has a surprising
addressed some of the needs of elders betteamount of ethnic diversity. These counties will
than other regions. Home to a large Asiannot see much penetration of Medicare man-
population of elders and many wealthy older aged care. Most care will have to come from
Californians, it has experimented with col- local social networks. These networks will
laboration among providers and foundations, develop in some communities, but others will
which has resulted in some pockets of excel-be suitable for only the hardiest and most
lence. It is said that providers in the San Fran-independent elders.
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Figure 3-33
Distribution of Elder Care Services and Programs by California Region
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“You got to live
here to express
this point, you got
to live here to see
what’s goin’ on.
You gotta look at
history, baby,
you gotta look at
history.”

-Big Al, as quoted by
Anna Deavere Smith

in Twilight: Los Ange-
les, 1992

THE Los ANGELES BasIN: THE MosT CHALLENGED REGION

M ore older Californians live in the Los  1990. There has been a 32% increase in Afri-
Angeles Basin and San Diego than in can Americans, a 162% increase in Asians,
any other area, and both areas can expect theiland a 56% increase in Latinos, with Latinos
elder population to grow in the future. By projected to remain the largest group in perpe-
2010, they will be home to over 50% of all tuity. There is little availability and uniformity
people over 65 in California. In both regions, of datato complete much meaningful analysis,
growth is further complicated by the increas- but many experts believe that fewer developed
ing diversity among older populations. Los resources are available in the southern part of
Angeles is in the process of a large-scale the state. The lack of available data makes such
ethnic transition, and the number of ethnic estimates hard to quantify for any region.
elderly increased rapidly between 1980 and

THE Los ANGELES CouNTY ELDER CHALLENGE

= The majority of elder immigrants are from the second wave of
immigrants, who followed their children inthe 1960s and 1970s
and are not citizens.

= The county has more than 100 different languages within its
borders; the elders most in need have English as a second
language or don’t speak English at all.

= An anti-immigrant, anti-minority atmosphere prevails.

= There is a culture clash because Los Angeles is the capital of
the youth culture.

= Many will compete for attention—residents have the highest
rate of poverty, creating incredible and conflicting demands for
public services.

= There is a severe fragmentation of services; mismatch of
services to location of population is exacerbated by a poor
public transportation system.
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A’ctitudes and values about aging are rooted deeply in American culture. Most of them
no longer fit the new reality of aging that emerged in the 20th century, but they are hard
to dislodge, especiaﬂy in California, which is so focused on youth. The 10ng—’cerm drivers
we describe in this report will be powerful mechanisms of change over the coming years,
but their impacts are not yet felt at a seismic level high enough to make the fault lines

in the aging 1an(1scape visible to most Californians.

The full impact of the human tidal wave of older principles to guide the cultivation of California as
Californians will reach the shores of California a better place for growing older. We must not
between 2010 and 2020. But today the fault lines hurriedly implement narrow programs and strat-
are already emerging and beginning to change theegies in the face of the complexity and the size of
entire landscape of California. Inthem we can seethe underway shifts. We need leaders to come
the unmistakable signs of change, the points atforth—people who can see and articulate the big
which the underlying demographic pressures and picture and a framework to guide all the millions
the economic, social, political, and technological of little things that need to be done in every
changes are converging to change the contours ocommunity, in every organization, and at every
the world of growing older in California. Inthem level of government.
we can catch a glimpse of the future. The pio-  We offer eight guiding principles as naviga-
neers, those Californians who will be the first to tional aids to leaders—politicians, community
live beyond 80, to 100—perhaps 110—will have business leaders, government bureaucrats, and
important stories about their journeys in this foundation executives—who have a passion for
uncharted territory. We need to listen to their creating California as a place for successful ag-
wisdom. There are millions of people lining up ing, and who have resources to invest. These
behind them to take this journey. principles serve as a starting point, a place to
The first ten years of the new millennium will  begin a dialogue about the big changes and issues
be a critical time in which to plant the seeds of and toinitiate strategic action—action that moves
solutions to grow more successful aging in the us forward in the right direction and picks up the
Golden State. There is much to be done. Every pace of change. We hope these principles will be
area of the territory needs cultivation and atten- built upon and modified by the wisdom of others.
tion. The need for change is large in California, With each guiding principle, we suggest seeds of
because of the scale of its aging population, the solutions and strategic steps, which are opportu-
fast pace of growth, and the diversity of its nities for action that seem both important and
people. We need to start anew by crafting some possible, on which to begin working.
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INVEST IN THE EDucATION AND DEVELOPMENT OF CALIFORNIA'S DIVERSE YOUTH

M any people might think it odd that the slow and not fast enough to meet the changing
first guiding principle about aging needs of the state.
focuses onyouth. Long-terminvestinginthe  Current high school dropout rates are high,
Golden State’s ethnically diverse youth is and the percent of ethnic youth who enter
one of the most important actions that will college is low and growing at a snail’s pace.
ensure the quality of life for elders and the Given that today’s ethnically diverse youth
continued prosperity of the state. The poten- will make up the majority of the workforce
tial payoff is big. over the next few decades, it is important for
Overthe next several decades, California’s Californiato investin supporting the comple-
ethnically diverse young population willgrow tion of their education to ready them for a full
into adulthood and form the core of the range of jobs—including top-level manage-
workforce. This great transformation is ex- ment and professional skilled careers. Itis in
citing and dynamic while at the same time the best interest of California that these youth
challenging. Traditionally, over the course perform well academically and take less than
of two to three generations, ethnic groups, the usual “multiple-generation” length of time
particularly Asians and Latinos, “catch up” to attain higher education and skill levels. Itis
with the white population in terms of educa- important thattoday’s youth leapfrog tradition.
tion and work skills. However, this process is

SEEDS OF SOLUTIONS
This challenge deserves a thoughtful comprehensive initia-
tive. Leadership must come from a broad coalition that
crosses ethnic groups that are knowledgeable about this com-
plex issue and fully understand the range of solutions.

= Focus on the young Latino workforce; they will play a key role
in supporting the retirement of baby boomers. The involvement
of business will be a key to the success of any initiative.

= Initiatives should seek to bring the earning ability of these
young workers up to par with other U.S. workers

= A major public educational effort must be launched. Most
Californians are woefully ignorant of the monumental demo-
graphic shifts and their consequences for the state.
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The structure of our society makes older *‘/A gecade ago ... in an important but
people dependent on the successful work-jitle noted book called The Burden of
force of and economic participation by the Support, written by David Hayes-Bautista
young. Thisintergenerational dependency has [he] argued that in 1988 two social
many dimensions, including a certain thresh- {rends would shape the future of Social
old of taxes. Without this tax base there will Security: the aging of a well-educated
be a decline in the capacity of the generations generation of baby boomers who will
to support each other. Investing now in the (etjre in the early part of the 21st century
education and development of California’s gndthe growth of a younger, less educated
diverse youth population will move us closer | atino population that will be a majority of
to “aging” successfully as a state. Otherwise, ihe American labor force.”
older Californians will be denied a secure

. . —Los Angeles Times, March 29, 1998
future in retirement.
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BuiLb A KNowLEDGE FouUNDATION ON AGING

The universal lack of adequate datainthe ents, as well as to the providers and the
field of aging in California has signifi- caregivers. Counties, programs, and provid-
cant repercussions throughout the state—forers are guilty of remaining “siloed,” and they
service providers, the general public, and do not address these issues across programs.
elders. Accessing information is difficult be- The state must support any solution to this
cause existing information is fragmented and fragmentation problem.
dispersed. It is very hard to find information Although some useful statewide data do
on existing programs at the community level exist, useful data about older ethnic minori-
and almost impossible to find detailed state- ties are almost nonexistent. Ethnic elders will
wide data. constitute one-third of California’s 65+ popu-
Multiple assessment and evaluation tools lation by 2010, yet they remain relatively
for services and programs further compound invisible to those outside their own communi-
the lack of uniform data for demographic, ties. Asians and Pacific Islanders are lumped
social, and economic measures. Thesetogetherin one category, which makes analy-
“tools” are a burden to the service recipi- sis of the many subpopulations, from the

SEEDS OF SOLUTIONS

S upport a public-private task force to implement a statewide
project to coordinate, collect, and consolidate information.
Establish a moratorium on new data systems at the state, county,
and regional levels. Release data early and often on the Internet.

= Mine the U.S. Census Bureau data about subpopulations of
older Californians, and form a comparative profile of how
Californians differ from other Americans.

= Using existing information from a multitude of programs and
national data sets, establish a database on ethnic minorities.
Supplement it with a substantial amount of ethnographic studies.

= Develop a set of uniform definitions that are framed in terms
of integrated programs. When a person enters the system, his
or her information should be usable across diverse programs
and services.

Chinese to the Filipinos, impossible. Igno-
rance, myths, and stereotypes abound.

This information fragmentation prevents
leaders from seeing the “big picture.” At the
moment, it is difficult to describe the current
situation or to think systematically about the
future because of the lack of usable data.
Combining California surveys with some good
ethnographic studies of various subpopula-
tions—including ethnic minorities, gender and
age cohorts, and disability groups—in addi-
tion to cataloging data and information on
existing programs and services would help
everybody see the big picture. Unfortunately,
extrapolating from national data often distorts
rather than clarifies the picture in California,
because of the state’s uniqueness. Primary
data are necessary to educate senior decision
makers, the media, and the general public.
Without this basic knowledge it will be hard to
address any of the critical issues in California.
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FosTeErR THE DEVELOPMENT OF LEADERSHIP IN AGING

T he lack of effective leadership and inno
vative thinking potentially could be the
most damaging factor in the field of aging.
More than anything else, the field of aging

needs some new thinking and a set of freshanyway? There will be increasing diversg

perspectives that will transform existing mind-

sets from viewing old age as a medical condi-
tion to seeing the great human potential of meaning of old age? How can we as a society

those past 65.

Aging in California needs a new agenda.
This can be achieved only by convening new, nitions of old age from work or health status?

innovative groups with a fresh outlook on

existing issues and processes. Initiating new and self-actualize?

dialogues and explorations of emerging is
sues will help refresh existing points of view,
Some very basic questions will be the buildt
ing blocks of this type of inquiry: Who is old,

lifestyles among people 65 and older. Most
will have only age in common. What is the|

=

learnto value old age and the contributions @
older Californians? How do we separate defi

How do people 85+ meet their basic needs

SEEDS OF SOLUTIONS

= A leadership program should be set up with some character-
istics similar to the MacArthur Fellows program. The program
would identify and invest in exemplary leaders and innovators in
the field of aging in California and begin to build a community
of knowledge from the innovations in.

= Convene a small, diverse group of women leaders from areas
other than aging, brief them, and enlist their help in creating
strong women’s leadership focused on key issues affecting
elderly women.

= Provide educational scholarships to support higher education
for older Californians. At 65, many will have time for new careers
or roles in their communities.

= Help ethnic elders groups form coalitions with mainstream
providers and get ethnic representation on community boards.
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CHip AwAy AT EssenTiAL PusLic Poticy

Keep expectations realistic and practice cal but not sufficient to manage the needs and
strategic incrementalism at the federal support the lifestyle of the coming human
and the state levels. In general, public policy tidal wave. Unfortunately, given term limits,
making is not a rational process but a re- few policymakerswill be in office long enough
sponse to crisis. There is no perceived crisis atto become educated.

the state level, and most people feel there has Too often we divert too much attention to
been progress in Medicare and Social Secu-policy solutions. Many problems that could
rity. Over the past 15 years, there has beenbe solved by rational public policy are long-
little strong legislative or administrative lead- standing, such as the need for integration of
ership on the subject of aging at the stateservices. A gridlock of multiple programs,
level. There has been no aging advocate sinceeach with their own turf, is a sad legacy of
Senator Mello. Unfortunately, changes in piecemeal legislation and public policy over
public policy are the only true solutions to the past several decades. There is little hope
some of the thorniest problems in aging, suchthat a rational approach to allocation of re-
as health care, income support, and housingsources will take place over the nexttenyears,
for the old poor, and little can be done without particularly in the medical and health areas.
effective political leadership. Maintaining a Thatis why itis important to shift to strategic
variety of approaches to working with senior incrementalism and to chip away at public
legislators to increase their attention to trans- policy.

formational aging issues in California is criti-

The real choice is probably between doing nothing, resorting to
ad hoc, piece-meal changes, or moving forward with incremental
reforms undertaken in the framework of a broad strategic vision.
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SEEDS OF SOLUTIONS

= Revise immigration policy to attract foreign caregivers for the
many vacant paid-service positions.

= Craft legislation for respite care for caregivers.

= Chip away doggedly at all barriers that prevent older people
from working. Retirement age will need to rise for most.

= Push for a drug benefit for Medicare and accelerated risk
adjustment polices by the Health Care Financing Administration.

= Provide incentives to health care plans to network with
community programs, innovate for frail elders, and accelerate
integration programs.

= Focus on implementation of policies already in place, such as
the implementation of the Mello-Bates Long-Term Care Integra-
tion pilot projects.

= Identify a small number of potential legislative leaders and
educate them about aging issues. Target legislators who have
large elder populations in their districts, and brief each member
on three or four key policy actions that would help their
constituents.

= Focus more effort at the local political level. County supervi-
sors, mayors, and councilmembers need to respond and act
positively. Aging is a natural process that is best supported by
more social infrastructure at the local level.

= Look beyond medical issues to housing and employment
policies. Implement housing policy that enables those aging in
place in HUD housing to stay in their “homes.”
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EpucaTe THE PuBLIc ABOUT SUCCESSFUL AGING

SEEDS OF SOLUTIONS

ost educational programs now focus on training

health workers, such as physicians, nurses, and home
health aides. These efforts are necessary, but they are not
sufficient to address the real issue. And these investments should
not detract from a much larger investment of educational dollars
into public education. A sea change in attitudes, values, knowl-
edge, and public action is needed. This is where the real return
on investment will come from.

= Workto transform the public perception of aging, focusing on
the positive aspects of the aging process while combating
negative media images of older Californians.

= Create an “aging index” that rates communities by their
ability to support successful aging. Rate the best and worst
communities in California and use this rating system as an
educational vehicle.

= Convene a small group to begin developing a media strategy
for educating the public. Find a celebrity to become a champion
for California’s elders.

= Initiate a campaign that redefines aging, old age, retirement,
and disability.

= Direct education at businesses to engage them in changing
their attitudes and practices regarding older workers. The border
between work and retirement will continue to blur.

C alifornia is not prepared to meet the eral apathy about aging programs and a ten-
demands of an aging society. There is dency to think about aging as a pathological
little public awareness, let alone understand- process that requires medical care. Most Cali-
ing, of the changing aging process and its fornians seem tied to myths and lack an
implications for the 21st century. Outside of understanding of the transformed aging pro-
Social Security and Medicare, there is gen- cess. Senior advocates have not communi-

cated well with or educated the general public
about their needs, although they have suc-
cessfully lobbied for the continuation of So-
cial Security and Medicare programs.

Longevity is the most undercelebrated
success story of the 20th century. The promo-
tion of successful aging and a redefinition of
aging are the major educational efforts most
needed in the state.

Older Californians will begin to shape the
future of the state in new and profoundly
different ways. As aging profiles change,
there will be inevitable discontinuities with
the past. This public education initiative
should focus on health, successful aging, and
the changing meaning of growing older, pro-
filing the new older Californians. Public edu-
cation should be conducted in a way that
enables individuals and families to change
their minds about aging and initiate changes
in the fundamental ways they prepare for it.
Successful aging in California must be built
from the individual up.

|n a very real sense, longevity is the
most undercelebrated success story of
the 20th century.
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DirecT THE MosT ATTENTION TO OLDER WOMEN

Women will be the most vulnerable “The ch _ q hi ¢
e changing demographics o

sector of the elder population, espe- o
. , California over the next several decades
cially those age 80 and older. Shouldn’t spe- ) )
will result in an older female population

cial attention be paid to the group that consti- hat is | inal ticultural g
tutes 75% to 90% of the aging population? a . ,'S increasingly mufticulturalan
o multilingual. Older women need and want
Special initiatives are needed to support ) ) )
. .. health care and social service providers
greater understanding of elderly women’s N ; )
who are sensitive to their gender, their

roles in the family and society, and their ) .
. : age group, and their ethnic and cultural
special needs. Many middle-aged women are
background.”

poorly informed about their longevity and
their health and welfare challenges in old —Deborah Reidy Kelch,
. . . The Health of Older Women in California
age. Successful aging for women is possible
only if women take action in early middle
age. The income, health, and social chal-
lenges increase more rapidly as they age—
and at a time when they are least able to cope
adequately with them. In the future, older
women are likely to become a leading force
for changing aging, particularly over the next
20 to 30 years as the baby boom generation
ages. Until then, 20 years out, without major
initiatives there will be a serious gap between
knowledge, services, policy, and community
support.

SEEDS OF SOLUTIONS
= Address the widow’s gap in federal benefit programs.
= Create a focus on housing for older single women.

= Build a coalition of California’s women’s organizations to
address the issues of vulnerable older women.

= Develop community programs that build bridges between
younger and older women.

= Create a special focus on older women of color.

= Support ethnographic research that unveils the true lifestyles
of older women and provides a framework for understanding
and addressing their needs in subgroups.
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INNOVATE AT THE FAMILY AND CoMMUNITY LEVELS

To age successfully, most Californians How can neighborhoods work to support ag-
will rely on family and local commu- ing in place? How will communities with
nity efforts. Yet the family and the local large aging populations remain economically
community are the areas that require the moswiable? How can technology be used on a
experimentation. No one knows what a good community level to keep older people inter-
aging community is for the average elder connected with friends, family, and services?
family. There are too few visible role models Churches and other community organizations
at both the family and the community level to will have to create communities that are con-
learn from. In America, aging is not some- ducive to aging. This calls for sea changes in
thing we look forward to, so it receives little how we think, act, and live in every commu-
positive and innovative thinking. Bold initia- nity across the Golden State.

tives and out-of-the-box thinking are required.

SEEDS OF SOLUTIONS

= Explore microlending programs for communities with lots of
aging members, especially in low-income or poor counties.
Stimulating local enterprises and new financial products will be
important strategies to help elders leverage the assets they have.

< |dentify and invest in a few potential model communities to
create alternative models.

= Develop matching funds programs for communities interested
in improving their rating on the “aging index.”
= Broadcast some of the truly exemplary innovations that work

and offer potential models for California from around the world.

= Find a community that can be “wired” to the max. Create a
high-tech model community of the future, using the power of
technology across issues and needs.

= Build relationships between ethnic organizations and main-
stream groups.

“The most useful social capital is not the
ability to work under the authority of a
traditional community or group, but the
capacity to form new associations and to
cooperate within the terms of reference

they establish.”

—Frank Fukuyama,
Trust: The Social Virtues
and the Creation of Prosperity

134

INSTITUTE FOR THE FUTURE



GUIDING PrincIPLES: FINAL THOUGHTS

¢

ADDRESS POVERTY AND MALDISTRIBUTION OF RESOURCES

The most rapid growth of older Califor- Although most elders will not be “offi-
nians will occur in the inland counties, cially” poor, there will be significant pockets
as people migrate away from the more expen- of poverty. Itis likely that a new definition of
sive coastal areas. However, although the what constitutes poverty for old people wil
people move, the money stays on the coast.be developed. Being poor and sustaining|a
Many local governments will feel unable to reasonable lifestyle is a challenge at any age,
meet an aging population’s needs. California but it is simply overwhelming if you are old.
must not be divided between good and poor The ability to create workarounds, to supple-
communities for aging based on income, ment income, to barter for goods and sef-
race, and geography. vices, and to maintain activities of daily liv-
ing diminishes with age.

SEEDS OF SOLUTIONS

= Create a new index of poverty and aging for California. Take
into account California’s cost of living and different formulas for
purchasing power.

« Initiate new public policy that helps to redistribute state
revenue to communities that have mismatches between elders,
income, and services.

= Create models of building services for middle- and low-
income rural and urban communities and ethnic groups.

= Explore opportunities to develop work for older people at the
community level as a resource generation solution.
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CRAFTING A CALIFORNIA SOLUTION

alifornia is in a unique position to invent its own solutions to

creating a place for successful aging. As the world’s seventh-

largest economy and the leading state in innovation, Califor-
nia has the financial and intellectual resources to do the job. As a
microcosm of the global aging phenomena engulfing the planet, it has
the opportunity and responsibility to take its experimental and risk-
taking culture and cut a path forward that is inclusive of all its diverse
older people. The distance between today’s status quo and the arrival
of the human tidal wave of elderly could be alarmingly short or
surprisingly long. It all depends on how well-prepared California is—
and the sustained and innovative participation of many key players.
There is a lot to be done. Let’s get to work.
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